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MR*  CHAIRMAN,  LADIES  AND  GENTLEMEN, 

I  have  the  honour  to  present,  ray  annual  report  on  thJ 
health  of  the  Borough  for  1966. 

A  glance  at  the  statistical  tables  included  in  the  p 

report  reveals  an  unusually  low  birth  rate  for  the  town  1: 

of  15.00,  which  represents  numerically  183  or  9%  fewer 

live  births  notified  than  in  1965.  when  the  live  birth 

rate  was  17,7,  This  reduction  is  not  uniform  over  all 

social  class  levels  and  would  appear  to  be  occurring 

mainly  in  social  class  III  (Begistrar  General*  s  classifi-.fi 

cation).  The  most  obvious  explanation  for  this  significant 

decrease  in  the  birth  rate  is  suggested  by  the  increasing! 

practice  of  spacing  of  births  by  individual  families, 

although  future  years  will  show7  whether  the  birthrate 

level  will  resume  its  former  position  or  not.  If,  ho  we  veil 

the  birth  rate  does  in  fact  stabilise  at  the  1966  level,  | 

its  significance  for  health,  education  and  many  other 

# 

services  is  obvious. 

Hie  percentage  of  illegitimate  births  was  7,34  as 
compared  with  7,5%  in  the  previous  year. 

Other  infant  statistics  for  the  town  show  that  the  | 
stillbirth  rate  was  16.34,  which  is  virtually  unchanged 
from  the  previous  year  and  compares  reasonably  with  the  b 
national  rate  of  15.4,  There  was  an  improvement  in  peri-  7 
natal  mortality  (stillbirths  plus  first  week  deaths) 
from  29. 1  in  1965  to  27. -07  in  1966,  The  general  infant  | 
mortality  rate  was  23.5,  a  decided  increase  over  the 
previous  year'  s  index  of  21.3, 

Registered  deaths  for  all  age  groups  totalled  1, 253,3 
giving  an  unadjusted  death  rate  of  11.45  for  the  town  as  M 
compared  with  1, 314  and  12. 1  respectively  in  the  previous) 
year.  The  smaller  nun  her  of  deaths  may  p>artly  account  fork 
the  fact  that  the  number  of  deaths  by  accident  and  violer 
(  57)  was  exactly  the  same  as  in  the  previous  year  but 
accounted  for  a  much  larger  proportion,  11.7%,  ox  all  de?b 
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in  1966  as  compared  with  4.  3%  in  1965. 

from  the  returns  of  notifiable  infectious  diseases  in 
1966,  there  was  Little  of  significance  upon  which  to 
comment,  except  that  in  the  case  of. whooping  cough  there 
had  been  the  highest  number  of  notifications  since  1958. 
This  increased  prevalence  was  spread  over  the  period  June 
to  October  and  the  age  group  mainly  affected  comprised 
children  from  3  to  9  years  of  age.  Hie  majority  of  cases 
were  mild  and  not  requiring  adnission  to  hospital.  It  was 
also  a  ^high’*  year  for  measles,  although  there  had  been  a 
moderately  large  incidence  in  1965,  As  could  be  expected, 
no  child  with  measles  required  hospital  treatment  and  it 
is  known  that  with  modern  methods  of  treatment,  children 
no  longer  suffer  from  the  frequent  cor  (plications  which 
were  experienced  in  past  years.  In  addition,  recent 
studies  to  determine  whether  ,the  disease  causes  latent 
and  unsuspected  damage  to  the  tissues  of  the  brain  have 
not  been  conclusive.  When,  therefore,  the  question  of 
introducing  a  general  scheme  of  measles  vaccination  was 
discussed  with  local  representatives  of  the  family  doctors, 
iii  accordance  with  Ministry  of  Health  Circular  6/66,  it 
was  felt  undesirable  at  the  present  time  to  take  the 
necessary  steps,  although  family  doctors  could  prescribe 
the  vaccine  in  individual  cases.  In  time,  with  further 
development  of  the  vaccine  and  possibly  its  combination 
with  other  vaccines,  one  might  anticipate  its  eventual 
use  routinely  for  ail  children® 


The  local  acceptance  rates  for  existing  schemes  of 
vaccination,  that  is  against  diphtheria,  whooping  cough, 
tetanus  and  poliomyelitis,  are  reasonably  comparable  with 
the  national  averages  but  parents  of  babies  and  young 
ehiidren  are  again  reminded  of  the  necessity  of  these 
irmoculatioiis;  Unfortunately,  there  is  always  a  risk  of 
ofatbreaks  ar-Lsing  and  there  is  no  doubt  that  the  pro*" 
tfeettlon  afforded  in  a  planned  programme  of  innoculatiens 
ife-  mteh satisfactory  than  a  hasty  arrangement  during 
an  actual  outbreak,  when  no  time  is  allowed  for  the  bodily 
defences  to  build  up  following  the  vaccination. 
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Within  the  department  a  significant  event  in  1966 
was  the  commencement  of  an  objective  study  of  the  home 
help  service  which  had  been  prompted  by  a  need  to  deter¬ 
mine  why,  even  allowing  for  the  known  expansion  of  the 
services,  the  operative  costs  had  increased  by  740%  over 
the  past  ten  years.  At  the  outset  it  was  possible  to 
effect  a  considerable  reduction  in  the  amount  of  docum¬ 
entation  whilst  a  more  rational  system  of  operating  the 
service,  based  on  a  Code  of  Guiding  Principles,  was  also 
worked  out*  The  survey,  fuller  details  of  which  are  given  <| 
on  page^p' was  initiated  by  the  Council5  s  Organisation 
and  Methods  officer  and  will  continue  in  1*967.  It  is  also  6 
intended  that,  in  due  course  all  the  sections  of  the 
department  will  undergo  the  same  process  of  objective 
examination  which  will  take  some  considerable  time  but  it 
is  already  obvious  that  such  attempts  to  improve 
efficiency  are  just  as  appropriate  to  the  working  of  the 
social  services  as  they  are  to  any  other  field  of  activity  / 
and  in  that  sense  are  to  be  welcomed. 

Early  in  the  year  the  Council  had  eventually  decided 
to  adopt  a  phased  programme  of  domestic  smoke  control  for  it 
the  whole  town,  in  accordance  with  the  provisions  of  the 
Glean  Air  .Act,  1956,  and  further  details  are  given  on  page® 
^1%  of  the  report.  The  decision  had,  imfortimately,  been 
delayed  for  a  number  of  years  but  it  is  satisfying  to 
report  that  this  irnportant  public  health  measure  is  now 
under  way  and  that  the  first  smoke  control  area  has 
already  come  into  operation.  An  interesting  finding  arising 
from  the  survey  of  the  first  area  was  that  a  large  number 
of  householders  were  anxious  to  have  conversions  to  smok- 
less  appliances  and  systems  and  needed  little  or  no 
persuasion. 


Family  planning  services  were  given  official 
encouragement  through  the  issue  of  Circular  5/66  from 
the  Ministry  of  Health,  which  requested- authorities  to 
review  these  services  in  their  respective  areas,  tallowing 
such  a  review  in  3966  in  South  Shields,  the  Council 
decided  to  make  an  annual  grant  of  £200  to  the  Family 


Planning  Association  and  to  make  available  clinic  premises 
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without  charge.  This  was  in  addition  to  the  existing 
practice  of  the  authority  to  meet  the  cost  of  patients 
referred  on  medical  grounds  for  family  planning  advice 
and  treatment.  The  recognition  of  family  planning  as  a 
standard  feature  of  the  maternity  and  child  welfare 
services  is  taking  place  at  the  same  time  as,  and  possibly 
as  a  result  of  new  technical  developments  and  methods  of 
contraception  which  may  be  more  acceptable  and  more 
efficacious  than  those  previously  employed.  Although 
strictly  speaking,  these  developments  are  still  being 
assessed,  their  potential  value  is  significant  in  relation 
to  certain  population  groups  where  limitation  of  family 
.sizes  is  desirable. 

Staff  changes  during  the  year  included  the  resignation 
in  January,  1967  of  Dr.  D.  F.  Henley,  Deputy  Medical 
Officer  of  Health,  who,  after  approximately  two  years 
service  in  the  department,  obtained  the  post  of  Deputy 
Medical  Officer  of  Health  to  the  City  of  Leicester.  His 
contributions  to  the  effective  working*  of  the  department 
were  considerable  and  all  the  staff  wish  him  success  in 
his  new  appointment.  Dr.  Lilian  F.  White  also  resigned 
at  the  end  of  the  year  to  take  up  an  appointment  with  a 
neighbouring  authority. 

It  is  a  matter  of  deep  regret  that  I  report  the 
deaths  of  Alderman  William  P.  McAnany,  J.P.  in  November, 
1966  and  of  Councillor  Robert  Rainbridge,  M.B.E. ,  J.P.  in 
March,  1967 ,  Both  members  had  outstanding  records  of 
service  to  the  community,  as  members  of  the  Health  and 
Welfare  Committees  of  the  Coporation  and  in  the  governing 
committees  of  hospitals  and  voluntary  organisations, 
locally,  regionally  and  nationally.  They  were  rightly 
regarded  as  leaders  and  elder  statesmen  in  the  social 
service  field  and  they  will  al^&ys  be  remembered  not  onl^ 
for  their  wi sdom  and  mature  judgement  but  also  or  the 
kindness  and  encouragement  which  each  gave  in  his  way  to 
this  department. 

In  conclusion  I  wish  to  express  my  appreciation  of 
the  support  and  assistance  given  by  the  committees  and 
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other  departments  of  the  Corporation,  my  colleagues  in 
other  authorities,  hospitals, and  in  general  practice*  I 
am  also  indebted  to  all  the  staff  of  the  department  for 
their  good  work  during  the  year  and  in  particular  to  Dr* 
Young  and  Mr*  Brewis  for  their  valuable  assistance  in 
compiling  this  report. 


I*  D.  LEXTCH,  M.B. ,  Ch.B*,  D.p.H, 
Medical  Officer  of  Health. 
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COUNTY  BOROUGH  OF  SOUTB  SHIELDS 


Part  I 


General  Data  and  Vital  Statistic* 


Area  aai  Population 
Vital  Statistics 

Natural,  Social  aai  Economic  feniitioiats 

Blithe 

Deaths 


Mothers  and  Infants 


Ares  mni  Population* 
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Area  of  Borough. . . . . . . 

Including  inland  water  but  excluding  fore¬ 
shore  and  tidal  water  -  301  acres. 
Population: 

Census  1961.®. 

Estimated  June  1966 
Density  (persons  per  acre).. 

Inhabited  Houses  (at  31st  December,  1966) 
Rateable  Value,. 

Product  of  Id.  Rate  (estimated) 


4,877  acres 


.  109,533 

.  108,110 
22.2  : 
36,919 

.13,199,832  I 
.  £12,913 


Vital  Statistics. 

Live  Births,  (corrected) 

Number* .  ••  ..  , ,  ..  . .  3,744  I 

Rate  per  1,000  population,  ,,  ,,  16,04  1: 

Illegitimate  live  births  (per  cent  of  total  live 

births)  7.34% 


Stillbirths: 

Number, •  . •  • .  • •  . ,  . .  . .  29 

Rate  per  1,000  total  live  and  stillbirths  . .  16.34 

Total  live  and  stillbirths..  . .  ..  1,773 

Infant  deaths  (deaths  under  one  year)  , ,  ..  41 

Infant  Mortality  Rates: 

Total  infant  deaths  per,  1>000  total  live 

births  23.51 

Legitimate  infant  deaths  per  1,000  legitimate 

live  births  ..  24.75 

Illegitimate  infant  deaths  per  1,000  illegitimate 

live  births  ..  7,80 

Neo-natal  mortality  rate  (deaths  under  four 

weeks  per  1,000  total  live  births)  13. 19 
Early  neo-natal  mortality  rate  (deaths  under  one 

week  per  1,000  total  live  births)  «  ..  10.89 

Perinatal  mortality  rate  (stillbirths  and  deaths 
under  one  week  combined  per  1,000  total 
live  and  stillbirths)  ..  . »  ..  27.07 

Maternal  mortality  (including  abortion): 

Number  of  deaths  ..  ..  .«  ..  , .  1~ 

Rate  per  1,000  total  live  and  stillbirths  .56 
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ANNUAL  REPORT 


Natural,  Social  and  Economic  Conditions 

Meteorology. 

There  was  a  slight  improvement  in  the  weather  during 
1966.  The  maximum  average  temperature  being  54.4  F  and 
the  total  rainfall  being  27.59  inches  for  the  year*  The 
months  of  March  and  September  were  particularly  dry.  Full 
details  are  given  in  Table  7  on  page  18* 

later  Supply. 

Details  of  the  town's  water  supply  are  included  in 
the  Chief  Public  Health  Inspector  s  report,  see  page  76. 

Industries  and  Un employment. 

The  principal  industries  in  the  Borough  are  ship* 
building,  ship  repairing,  coal  mining  and  export.  Light 
industries  (electrical)  and  engineering  fittings, 
tailoring  gowns,  etc.,  have  now  been  established  for  some 
years  and  these  provide  employment  for  many  women. 

I  am  indebted  to  the  Manager  of  the  Employment 
Exchange,  Mr.  B.  Brown,  for  the  following  information 
relating  to  unemployment: 

The  average  numbers  on  the  live  registers  taken  from 
the  monthly  returns  were  as  follows: 


«  , 

1962  1963 

1964 

1965 

1966 

Men  (sge  18 _•  64)  . . 
Boys  (age  15  *  it).. 
Women  (age  18  -  24). 
Girls  (sge  15  •  17). 

..  1,665  2,267 

123  148 

404  444 

60  104 

1,661 

92 

366 

46 

1,205 

65 

227 

30 

1,278 

76 

210 

35 

2,542  2,963 

2,165 

1, 527 

1, 599 

The  maximum  number  of  registered 

unemployed 

persons 

during  1966  was  as 

follows: 

Men  • . 

©  ® 

1,681 

Bays  « . 

©  e 

. .  96 

Women  . 

e  © 

384 

Girls. . 

«  e 

63 

2,224 

4 

Hie  minimum  number  of  registered  unemployed  persons 

was  in  July,  1966,  the  figures  being: 


Men  . .  . .  . .  867 

Boys  . .  . .  . .  48 

Women, .  . .  . .  202 

Girls. .  . .  . .  28 


1,145 


The  improvement  in  the  employment  situation  evident 
throughout  1965  continued  until  June,  1966.  Thereafter 
unemployment  rose  steadily  and  the  numbers  out  of  work  was  j, 
consistently  higher  than  in  1965. 

Births, 

There  were  Xy744  live  births  during  the  year,  comprisi 
884  males  and  860  females.  The  crude  birth  rate  per  thous¬ 
and  population  was  therefore  16.00,  which  is  the  lowest 
figure  ever  recorded  in  South  Siieids,  Birth  rate  for 

1965  was  17.7  per  thousand  population.  The  area  Comparabi-  • 
iity  Factor  was  0.98,  giving  an  adjusted  birth  rate  for 

1966  of  15.72  per  thousand  population.  The  birth  rate  was 
once  again  lower  than  the  rate  for  the  whole  of  England 
and  Wales  which  in  1966  was  17.7  per  thousand  population. 

The  birth  rate  in  South  Shields  has  shown  a  steady 
decline  over  the  past  decade  and  is  in  line  with  the  fall 
in  the  national  birth  rate  which  has  also  fallen  during 
the  past  two  years. 

Stillbirths.  '  i! 


The  number  of  stillbirths  recorded  was  29  (15  males 
and  14  females)  representing  a  stillbirth  rate  of  16.34 
per  total  live  and  stillbirths-  The  corresponding  figure 
for  1965  was  16.35.  The  stillbirth  rate  for  England  and 
Wales  was  15.4  per  thousand  total  births. 

The  two  major  causes  of  stillbirths  in  1966  were 
foetal  anoxia  and  congenital  abnormalities,  A  predisposing 
factor  in  some  of  the  former  group  was  the  presence  of 
pre- eclamptic  toxemia  during  the  pregnancy,  which  would 
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be  potentially  avoidable,  and  illustrates  the  importance  . 
of  early  ante-natal  care.  There  remains,  however,  a 
large  group  which  are  unavoidable. 

Illegitimate  Births* 

There  were  128  (67  male  and  61  female)  illegitimate 
live  births,  this  being  7,34%  of  the  total  live  births. 

It  is  interesting  to  note  that  whilst  the  illegitimate 
live  births  made  up  7,34%  of  the  total  live  births,  there 
were  six  illegitimate  sillbirths,  representing  20,7%  of 
the  total  stillbirths  in  the  town.  The  stillbirth  rate 
for  illegitimate  births  is  therefore  44.8  per  thousand 
total  illegitimate  births, 

Eseess  of  Births  over  Danilii* 

The  natural  increase  of  population  was  491  compared 
with  611  in  1965,  and  an  average  of  720  for  the  past 
decade. 

Deaths* 

There  were  1,253  deaths  (685  male  and  568  female) 
registered  during  the  year  among  South  Shields  residents. 
This  represents  a  crude  death  rate  of  11.46  compared 
with  the  rate  of  12,1  per  thousand  population  for  1965, 
The  Comparability  Factor  for  South  Shields  is  1. 17 
and  this  gives  an  adjusted  death  rate  of  12,94  per 
thousand  population. 

Table  1,  page  Xl?  compares  the  1966  birth  end  death 
fates  for  South  Shields  with  the  national  rates  and  those 
of  neighbouring  authorities* 

Censes  of  Death* 

The  principal  causes  of  death  are  given  in  -the 
following  table:- 
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'  Cause 

Number  of 
Deaths 
1966 

% 

1966 

% 

1965 

Diseases  of  the  heart  and 
circulatory  system.. 

651 

•  *i 

49.2 

Cancer  (including  Leukaemia) 

246 

19.6 

21.2 

Respiratory  diseases  (excluding 
Tuberculosis) 

m  *»i 

fpk  -0>~] 

13c  2 

Accidents,  suicides  and  violence 

4.3 

The  detailed  breakdown  of  deaths  by  age,  sex  and 
cause  is  given  in  Table  2  on  page  12, 

Deaths  fro®  Disease®  of  tha  Heart  and  Circulatory 
Sy a terns 

This  group  remains  by  far  the  most  common  cause  of 
death  in  the  community ,  accounting  for  just  over  half  of 
the  total  deaths  in  the  Borough*  Of  this  number,  250 
(38,4%)  were  due  to  coronary  disease  and  angina.  'The 
continuing  increase  in  the  number  of  deaths  from  coronary 
disease  must  give  rise  to  grave  concern.  In  South  Shields  i 
81  o£  the  deaths  from  this  cause  occurred  in  men  and 
women  aged  35  to  65. 

Vascular  lesions  of  the  nervous  system,  more  commonly  ! 
known  as  strokes,  accounted  for  189  deaths  (78  male,  104 
female)  this  being  15.0%  of  the  total  deaths. 

Deaths  froa  Career. 

There  were  246  deaths  (149  male,  95  female)  from  all 
forms  of  cancer  during  1966  compared  with  278  in  1965. 

This  accounted  for  19,6%  of  the  total  deaths  in  the  town, 
giving  a  cancer  death  rate  of  2,  3  per  thousand  population. 
As  in  previous  years  cancer  of  the  lung  accounted  for  the 
highest  number  of  deaths,  followed  by  cancer  of  the  stomach 
and  cancer  of  the  breast. 

There  were  76  deaths,  (67‘*snale,  9  female)  from  lung 
cancer  and  of  these ,  34  occurred  in  men  below  the  age  of 
65.  Health  education  programmes  are  continuously  directed 
towards  reducing  the  amount  of  smoking  in  the  community 
and  particularly  towards  the  younger  age  groups  to 
discourage  them  from  starting  smoking  habits. 
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Respiratory  Disease®* 

Deaths  from  diseases  of  the  respiratory  tract, 
excluding  tuberculosis  and  lung  cancer ,  totalled  147  (90 
males  and  49  females).  Of  these,  79  were  due  to  bronchitis 
and  it  can  safely  be  assumed  that  a  large  proportion  of 
these  persons  were  sufferers  from  chronic  bronchitis.  This 
is  a  condition  which  has  always  given  cause  for  concern  on 
Tyneside,  A  major  factor  in  the  causation  of  chronic 
bronchitis  is  atmospheric  pollution  and  it  is  hoped  that 
the  scheduled  programme  of  comprehensive  smoke  control  which 
is  detailed  in  the  Chief  Public  Health  Inspector's.  report 
will  in  the  long  term  do  much  to  reduce  the  incidence  of 
this  condition. 

Accidents,  Said  ties  ami  Violesee. 

The  total  deaths  in  this  group  was  57,  the  same  m 
recorded  for  1965,  Ten  of  these  deaths  were  due  to 
suicide  and  further  details  of  these  are  given  in  the 
report  of  the  Mental  Health  Services  or*,  page  50,  Of 
the  remaining  47  deaths,  12  were  due  to  motor  vehicle 
accidents  and  35  were  due  to  a  variety  of  other  accidents. 

It  is  pleasing  to  note  that  the  percentage  of  deaths  due 
to  road  accidents  shows  a  slight  decrease  from  30%  recorded 
in  1965  to  25%  in  1966.  Although  this  decrease  is. gratifying, 
it  should  not  give  rise  to  complacency  and  it  is  only  by 
continued  vigilance  of  all  road  users  whether  in  cars  ox  on 
foot  that  this  improvement  can  continue,  .Although  much 
publicity  is  given  to  road  accidents,  accidents  in  the  home 
although  not  necessarily  resulting  in  death  are  still  a 
major  hazard  especially  in  the  young  and  the  old®  The  staff 
of  the  department  advise  on  preventive  measures,  particularly 
in  the  commoner  type  of  accident  such  as  accidental  poisoning, 
burns  and  scalds* 

Of  the  total  number  of  deaths  by  accident  almost  half 
of  these  deaths  were  to  children  under  the  aga  of  five  and 
elderly  persons  over  the  age  oi  65, 


Infant  Mortality. 
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The  number  of  deaths  of  children  under  one  year  of 
age  was  41  (20  male  and  21  female)  representing  an  infant 
mortality  rate  of  23.51  per  thousand  live  births,  compare*; 
with  19.0  for  England  and  Wales.  The  infant  mortality  rate 
in  South  Shields  in  1965  was  21.3.  One  of  the  infant  death 
in  1966  was  an  illegitimate  birth. 

Neo-aat®l  Mortality* 

The  number  of  deaths  among  live  bom  infants  under 
four  weeks  of  age  was  23,  giving  a  neo-natal  mortality 
rate  of  13.19  compared  with  14.0  in  1965.  Of  these,  19 
deaths  were  in  the  first  week  of  life,  this  period  there- 
fore  accounting  for  56. 1%  of  all  deaths  under  the  age  of  l[ 
one  year. 

Perinatal  Mortality. 


'This  term  refers  to  stillbirths,  plus  deaths  of 
infants  under  one  week  of  age  and  since  it  is  often  a 
matter  of  pure  chance  whether  an  infant  dies  before  birth 
or  immediately  afterwards,  this  figure  gives  an  accurate  :i 
indication  of  infant  loss  before  and  during  the  birth 
process.  The  perinatal  mortality  rate  for  South  Shields  jj 
in  1966  was  27.07  per  thousand  total  births  compared  with  ;l 
a  national  rate  of  26.  3.  In  1965  the  South  Shields  per- 
natal  mortality  rate  was  29. 1  and  the  continued  downward  i 
trend  is  encouraging.  Details  of  the  stillbirths  and  infai: 
deaths  for  the  past  ten  years  are  given  in  the  following  | 
table:  - 


Cause®  of  Infant  Mortality 

The  principal  causes  of  deaths  of  infants  under  one 
year  are  set  out  in  Table  3  on  page  14.  The  largest 
factor  was  congenital  malformations,  followed  closely  by 
immaturity  and  neo-natal  asphyxia. 
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Year 

Number  o£ 
stillbirths 

Deaths  of 
infants 
during  first 
week  of  life 

Perinatal 

mortality 

rates 

Deaths  of 
infants 
between  one 
week  and  ; 
twelve 
.months 

195? 

59 

28 

40.0 

21 

1958 

38 

33 

33,8 

16 

1959 

55 

28 

37,4 

24 

1960 

.  5? 

29 

38.9 

12 

1951 

49 

32 

38,8 

20 

1962 

46 

29 

36.4 

16 

1963 

42 

20 

30.3 

13 

1964 

45 

29 

36*.  S 

IS 

1965  1 

32 

25 

*  29. 1 

16 

1966  | 

29 

19 

27.1 

_ l2L_J 

Maternal  Mortality* ; 

In  1966  there*  was  one  death  from  causes  associated 
with  childbirth. 

Coroner’  s  Impests* 

I  am  indebted  to  the  coroner f  Mr,  A,  Henderson,  for 
the  following  information.  Some  192  deaths  were  notified 
to  the  Coroner*  s  Office  during  I9663  inquests  were  held,  on 
42  of  these;  51  certified  on  Coroner's  Form  A  on  doctor*  a 
opinion;  and  99  post  mortem  examinations  were  carried  out*, 
Inquests  were  held  for  the  following  reasons:* 


Accidental  deaths  consisting  of  accidents  at; 

home*  work  or  or»  roads  . «  . .  *.  .  •  22 
Suicide  . •  . .  . .  .  *  . .  . .  11 
Midadventure  , . .  . .  . .  . .  , «  1 
Miscellaneous  , .  . ,  . ,  . .  . ,  . «  5 
Natural  causes. .  . .  . .  . .  . .  . .  1 
Industrial  diseases  .  ..  ..  2 


Greafttiofts* ' 

Daring  1966,  836  cremations  were  carried  out  at  the 
Corporation  Crematorium  as  follows:- 
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South  Shields  residents  ..  ..  596 

•j  srt'ow  t  •  *•  ••  •  i  » •  11  • 

Hebburn  . .  . .  . .  . .  . .  74 

Baldon  . .  . .  . ,  . .  , .  18 

Others  ....  . .  . .  « .  31 

TOTAL  836 


In  addition  11  South  Shields  residents  were  cremated 
at  Sunderland  Crematorium  and  9  at  Newcastle  Crematorium, 
Hie  total,  therefore  of  South  Shields  residents  cremated 
after  death  in  1966  was  616,  which  is  equivalent  to  49*1% 
of  the  total  deaths.  Ihe  corresponding  proportion  for 
1965  was  50, 1%. 

Destb  in  Hospital  msd  Other  Institutions* 

Ihere  were  634  deaths  (50.6%)  of  South  Shields 
residents  in  hospitals  or  other  institutions.  Further 
details  are  given  in  Table  4  on  page  15. 


COMPARATIVE  VITAL  STATISTICS 
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CAUSES  OF  DEATH  by  tvgsi  and  Scr  1966  (as  ^applied  by  the  Hegistrar-Geaeral) 

TABLE  2 
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TABLE  2  -  continued 
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TABLE  3,  DEATHS  DURING  1966  OF  INFANTS  UNDER  ONE  YEAR 
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TABLE  4.  -  Deaths  during  1966  in  Institutions  and  Transferable  Deat 
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TABLE  6 

COUNTY  BOROUGH  OF  SOUTH  SHIELDS  -  VITAL  STATISTICS,  1871  -  1966 
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SUMMARY  OF  METEOROLOGICAL  OBSERVATIONS  1966,  taken  at  9  a.m.  (G.M.fTT  daily  at  the 

Bents  Park  and  Health  &  Welfare  Department,  South  Shields. 
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Part  II 


SEEYICE8  UNDER  TBE 


NATIONAL  HEALTH  SERTICE  ACT 


1946 


Care  of  Mothers  and  Young  Children* 

Hidwi fery . 

Health  Vi  si  ting, 

Vaoci nation  and  Immunisation, 

Amhula^ee  Service* 

Prevention  of  I I loess.  Care  and  After-Care. 
Hope  Help  Service, 

. 

Mental  Health  Services, 
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CA1E  OF  MOTHERS  MO  YOUNG  CHILDREN 

Vital  Statistics* 

A  summary  of  statistics  for  mothers  arid  infants  is 
set  out  on  page  2  of  this  report. 

Aate-Nstal  Clinics.' 

Boring  1966,  ante-natal,  sessions  continued  to  he  held 
at  the  Stanhope  Parade  Clinic,  Steward  Crescent  Community 
Hall  and  Bo  1  don  Lane  Clinic,  ('lie  evening  session  was  held 
each  week  for  the  benefit  of  mothers  who  were  working  or 
had  large  families  or  who  for  other  reasons  found  it  easier 
to  attend  in  the  evening. 


ATTENDANCES  AT  ANTE-NATAL  AND  POST-NATAL  CLINICS 


Post  Natal  Examinations. 

As  mentioned  in  my  1965  report  no  specific  sessions 
are  allocated  lor  Post-Natal^  GLinics.  Patients  who  require 
post  natal  examinations  by  the  local  authority  staff  are 
offered  appointments  at  other  clinic  sessions. 

Child  Welfare  Clinics* 


Child  Welfare  Clinic  sessions  were  held  each  week  in 
various  parts  of  the  town,  as  follows:-  Stanhope  Parade 
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Clinic  (3),  Steward  Crescent  Community  Hall  (2)*  Baring 
Street  Church  Hall  (2),  St.  Margaret* s  Church  Hall  (2), 
Galsworthy  Fbad  Church  Hall  (1)  Wenlock  Hoad  Gonmunity 
Hall  (1),  and  Boldon  Lane  Clinic  (2).  It  was  ©nee  again 
necessary  to  close  the  clinic  in  Gal s worthy  Road  Church 
Hall  during  the  winter  months  and  it  was  closed  from 
December  until  April,  An  investigation  is  to  he  held  into 
the  heating  arrangements  at  Galsworthy  fbad  Church  Hall 
and  it  is  hoped  that  in,  future  it  .will  be  possible  to  keep* 
this  clinic  open  all  the  year. 

During  the  past  year^  the  maternity  and  child  welfare 
clinics  have  followed  the  trend  outlined  in  the  1965 
Annual  Report.  There  has»been  no  change  in  the  vaccination 
and  immunisation  programme.  .  • 

The  periodic  medical,  examination  ©f  children  is  now 
well  established  and  although  the  number  of  serious  defects 
found  may  not  appear  to  be  great ,  this  type  of  examination 
is  invaluable*  It  ensures  that  a  child's  progress  is 
closely  observed  with  the  early  recognition  .and  prompt 
treatment  of  any  abnormality.  Although  a  large  proportion 
of  the  babies  #ai  risk‘d  i.e.  where  there  has  been  some 
abnormality  in  the  ante  or  peri-natal  period*  attend  a 
follow  up  clinic  at  the  South  Shields  General  Hospital, 
there  are  some  defects  which  develop  in  spite  of  an 
apparently  normal  pregnancy  and  labour  md  it  is  these 
defects  which  we  hope  to  find  with  periodic  medical 
examinations.  Of  course,  many  mothers  seek  advice  ©r 
reassurance  at  other  times  than  at  periodic  medical.  * 
inspection  and  the  staff  of  the  child  welfare  clinics  are 
always  willing  to  help. 


ATTENDANCES  OF  CHILDREN  AT  CHILD  WELFARE  CENTRES  DURING  1966. 


No. .of 
sessions 

held 

No.  of 
children 
attended 
in  year 

No.  of  children  attending 

Total 

Attendances 

Born  in 
1966  . 

Born  is 
1965 

Bara  is 
1961-64 

745 

4,913 

1,292 

1,387 

2,234 

23,724 
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Distribution  af  Welfare  Foods. 

Welfare  Food,  i.  e.  National  Dried  Milk  and  vitamin 
preparations  for  expectant  and  nursing  mothers  and  children i 
under  five  continued  to  he  distributed  daily  at  the 

4 

Stanhope  Parade  Clinic  and  at  all  child  welfare  clinic 
sessions  in  other  parts  of  the  town.  Two  brands  of  proprie¬ 
tary  cjried  milk  were  also  made  available  for  sale  through  t 
Welfare  Food  Service.  Details  of  the  sales  of  these  various 
items  are  set  out  in  the  following  table: - 


Yea? 

National 
Lfcied  Milk 
(tins) 

Cod  Li 'ter 

CXI 

(bottles) 

Vi  t  min 

A  &  D 
Tablets 
(packets) 

Orange  Juice 
(bottles) 

Virol 
(carton a) 

Proprietary 
Brand  Dried 
Milk 

(packets) 

Rose  Hip 
Syrup 
(bottles] 

1962 

65, E73 

2,236 

1,582 

14,191 

1,004 

1963 

67  „  439 

2,102 

1,443 

17,461 

1,303 

1964 

58,573 

1, 725 

1,117 

16,496 

1,056 

1965 

52,615 

1,615 

790 

18  r  569 

1,537 

20,271 

12,866 

1966 

37,244 

1,  SIS 

755 

19, 329 

1,398 

27,264 

17,503 

Haatine  Medical  Examiefitioii  of  Pre-School  Qtildrei 

Arrangements  whereby  parents  are  invited  to  bring  thei ]  | 
children  between  four  and  five  years  of  age  for  a  routine 
examination  at  child  welfare  clinics  of  their  choice  were 
continued.  This  examination  is  very  popular  amongst  parents 
and  the/table  below  shows  that  64.5%  of  those  invited 
attended  for  this  examination.  This  examination  is  helpful  b 
ensuring  that  as  many  children  as  possible  are  fully  inmuni m 
before  they  begin  school}  and  of  course  it  is  of  considerable 
value  in  detecting  disabilities  before  the  child  is  due  to  gc 
to  school  enabling  corrective  action  to  be  taken  so  that  the 
child  is  not  handicapped  during  his  school  life. 


Year 

No.  of  Children 
Offered 
Examination 

No.  of  children 
Examined  (%) 

No.  Referred 
to  General 
Practitioners 
andHospi  tals 

1962 

1,184 

1,043  (88.  1) 

53 

1963 

1,440 

1,039  (72.1) 

29 

1964 

1,550 

1,078  (69.6) 

131 

1965 

1,694 

904  (52.9) 

176 

1966 

1,660 

1,071  (64.5) 

125 

23 


Priority  Dental  Service  fur  Nursing  end  Expectant 
Mothers  and  Children  under  School  Age 

The  work  of  treating  all  mothers  and  pre-school 
children  who  come  to  the  clinics  to  ask  for  treatment 
has  been  maintained  The  problem  however  with  this  ■ 
priority  group  of  children  is  to  get  them  to  the  dental 
clinics  end  here  we  have  to  rely  on  the  advertising  of 
our  services  by  the  doctors  and  nurses  in  the  M»  &  G»W* 
Clinics,  This  applies  particularly  to  the  pre-school 
medical  examination  which  takes  place  at  about  the  age 
of  four  years. 

It  is  felt  that  this  is  sometimes  too  late  to  start 

•  * 

dental  treatment  of  this  primary  dentition  and  an  earlier 
start  at  about  three  years  of  age  would  be  better,  Qiite 
often  at  four  years  of  age*  many  teeth  have  progressed 
with  decay  beyond  the  conservation  stage  and  extractions 
make  an  unfavourable  beginning  for  the  child1 s  contact 
with  the  dentist. 

We  once  again  appreciate  the  help  given  by  the 
Consultant  Dental  Surgeon  at  the  General  Hospital,  Sunderland 
in  treating  patients  with  complex  dental  problems,-fww&^w». 


A,  Numbers  provided  with  Dental  Care# 


Examined 

Needing 

Treatment 

Treated 

| 

Made 

Dentally 

Fit 

Expectant  and  Nursing 
Mothers 

184 

153 

142 

120 

Children  under  5 

832 

421 

|  412 

E25 

B.  Fons  of  Dental  Treats «at  provided 


Scaling  md 
Gum  Treatment 

Fillings 

Extractions 

Dentures 

Full  Partial 

Expectant  sue 

1 

166 

290 

23  12  | 

Nursing  Mothers  40 

Children  under  22 

L—  ™J~ .  _i 

325 

822 

«a>  «» 
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PheiiyjLkeiostiiria* 

Health  Visitors  continued  to  test  urine  of  all 
infants  between  the  third  and  sixth  week  of  life  for 
phenylketonuria.  No  positive  result  has  yet  been 

recorded  in  the  town, 

Congei si tal  Ajhnor»ali ties . 

The  scheme  for  notification  of  all  congenital 
abnormalities  apparent  at  birth  continued  throughout 
1966,  the  information  is  collected  in  the  Health  and 
Welfare  Department  and  transmitted  to  the  General 
Register  Office,  During  1966,  there  were  21  live  and 
three  stillborn  infants  notified  as  having  congenital 
abnormalities,  giving  an  incidence  of  13*5  per  thousand 
total  births.  Abnormalities  notified  in  these  24  infants 
totalled  28  an  incidence  of  15,8  abnormalities  per 
thousand  total  births.  Further  details  are  given  in  the 
accompanying  table. 


Abnormalities  of: 

Number 

Rate  per  1,000  total 
births 

Central  Nervous  System... 

14 

7.9 

Heart  and  great  vessels.. 

2 

1. 1 

Urogenital  system........ 

1 

0.5 

Limbs, ................... 

10 

D.  6 

Other  systems . . 

1 

0,5 

4  •  «j  #  •  »  *  •  e  1  r> 

28 

15.6 

Children  *  At  Risk* ' 

The  register  of  children  notified  to  the  department 
as  being  “at  risk”  and  likely  to  develop  some  form  of 
handicap  later  in  life  was  continued.  Diring  the  year  a 
total  of  328  cases  were  notified  and  added  to  the  register 
All  the  children  on  the  above  register  who  had 
attained  the  age  of  nine  months  were  offered  a  hearing  test 
the  health  visiting  staff.  A  summary  of  the  tests  carried 

out  in  1966  is  given  below: 

Total  number  of  tests . ..324 

No.  of  re-tests . . .  16 

Referred  for  further  invest igat ion • •  2 
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Day  Nurseries. 


'Die  following  is  a  statement  of  the  work  of  the  two 
day  nurseries  for  the  past  year  at  Nos-  1  and  29  Beach 
Road,  There  is  accommodation  for  4)  children  in  each 
nursery. 

4 

^  No.  1  No.  29 

Beach  Road  Beach  Fb&d 


Number  of  children  ®n  regiiter  at 
end  of  1965. 8  . . . . . . 

Admissions  during  1966; 

Under  2  years. .................... 

2  «  5  years  old. . . 

Number  of  attendance©  during  1966:.. 
Under  2  years  old. 

2-5  years  old, .................. 

Average,  attendance  per  session: 

Under  2  years  old. ................ 

2-5  years  old...,,....,,........ 

Number  of  children  on  register  at 
end  of  1966,, .......... 

Under  2  years  old. 

2  »  5  years  old. . . . 


44 

22 

30 

2/594 

6,052 

10,3 

23.9 


12 

32 


51 

30 

36 

2,401 

5,982 

9a  5 
23,6 


14 

32 


Hiring  1966,  arrangements  were  made  for  six  children 
who  had  either  handicap  or  social  problems  to  be  adbitied 
to  the  nurseries  at  a  special  concessionary  charge*  This 
scheme  has  proved  beneficial  to  both  children  and  staff. 
This  handicapped  child  obtains  experience  in  group  living 
and  the  other  children  learn  to  accept  those  less  gifted 
than  themselves. 

To  conform  with  the  staffing  ratio  suggested  by  a 
Ministry  of  Health  Circular  in  1965  ?  the  Committee  agreed 
to  a  phased  policy  of  additional  appointments.  Two 
additional  nursery  nurses  were  appointed  in  1965  and  a 
further  two  in  1966, 

In  December,  1966,  Mrs.  .  Fri^e  retired  after  being 
Matron  of  the  day  nurseries  for  eight  years*  The  Committee 
and  staff  remember  with  gratitude  the  valuable  service  she 
gave  to  the  Corporation. 

The  Day  Nurseries  are  authorised  as  a  training  -school 
for  the  Nursery  Nurses  Certificate  and  during  1966?  3 
student  nursery  nurses  ware  successful  in  obtaining  their 
certificates.  The  interchange  of  students  between 
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the  nursery  school  class  at  Harton  Infants*  School  and  the  i 
Day  Nursery  continued  satisfactorily,  IXiHng  the  year,  the  i 
nurseries  were  visited  hv  a  number  of  outside  groups  and 

organisations, 

Nur  series  and  Child  Minders  Regulation  Act,  1948, 

There  were  3  applications  for  registration  as  child 
minders  under  the  above  Act,  'These  were  granted,  subject 
to  certain  conditions.  Hie  two  premises  registered  as 
nurseries  in  the  town  were  visited  during  the  year  and 
found  to  he  satisfactory* 

- 

Care  of  the  Unmarried  Mother  bsr  Child* 

■'Hie  scheme  for  the  care  of  illegitimate  children  and 
unmarried  mothers  is  carried  out  jointly  by  the  Council 
and  the  Jar  row  Deanery  Moral  Welfare  Association,  A  full- 
time  welfare  worker  is  employed  by  the  Association  and  has  * 
an  office  in  South  Shields,  though  her  duties  cover  the 
areas  of  neighbouring  authorities.  The  South  Shields 
Council  make  a  grant  of  £560  per  year  towards  the  cost  of 
this  service  and  also  make  a  contribution  towards  the 
maintenance  costs  of  patients  admitted  to  mother  and  baby 
homes*  lining  1966  s  54  unmarried  girls  were  admitted  in 
this  way,  at  a  cost  to  the  Council  of  £957,  The  following 
is  a  summary  of  the  work  done  by  the  welfare  worker  in 
South  Shields  during  1966. 


No, of  unmarried  mothers  seeking  help  and  advice  . 
No. of  unmarried  women  with  illegitimate  children. 
No., of  divorced  women  with  illegitimate  children.. 

No,  of  putative  fathers  interviewed . 

No.  of  other  cases . . . . . 

No.  of  South  Shields  children  placed  for  adoption 
No.  of  widows  with  illegitimate  children . 


1965  1966 

81  54 

17  10 

5  2 

2  2 

14  4 

28  *28 

-  1 


Family  Planning  Association, 

The  Council  continued  to  accept 'financial  responsibil¬ 
ity  for  women  referred  on  medical  grounds  from  local 
authority  clinics  to  the  Family  Planning  Association. 
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During  1966  a  total  of  47  patients  were  referred  in 
this  way,  at  a  cost  to  the  Authority  of  £213® 

Ministry  of  Health  Circular  5/66  urged  local, 
authorities  to  review  their  arrangements  for  family 
planning,  which  the  Minister  regarded  as  an  essential 
aspect  of  family  welfare.  He  felt  that  planned  parent* 
hood  strengthened  family  life  and  that  lack  of  planning, 
often  due  to  ignorance  of  effective  methods  of 
contraception,  might  lead  to  marital  disharmony,  ill 
health  and  social  breakdown  and.  in  some  cases,  even  in 
criminal  abortion  and  death*  Hie  Minister  wished  all 
authorities  to  make  arrangements  for  advice  and  treatment 
(including  supplies)  for  patients  of  this  group,  whether 
directly  or  through  a  voluntary  body,  and  to  make  the 
service  available  without  charge*  Authorities  were 
encouraged  to  offer  the  use  of  clinic  premises,  where 
necessary  free  of  charge* 

The  Committee  accepted  the  general  principles  of  the 
Circular  and  agreed  to  pay  the  full  cost  of  any’ case 
referred  from  this  department  as  in  the  past  and  also  to 
make  an  annual  grant  of  £200  to  the  Family  Planning 
Association,  It  was  also  agreed  to'  make  available  clitic 
premises  without  charge  so  that  services  could  be  extended. 
It  is  expected  that  the  Family  Planning  Association  will 
hold  weekly  sessions  in  the  Stanhope  Parade  Clinic, 
commencing  in  1967. 

MIDWIFERY  SERVICE 

Notification  Birth®*; 

Hie  number  of  births  notified  in  the  County  Borough 
during  1966  was  &s  follows: 

Domiciliary  Births®* 

Births  in  South  Shields  Maternity  Hospital*, 

Less: 

Born  in  South  Shields  Maternity  Hospital  to 
Mothers  not  resident  in  the  town  « .  * • 

Add : 

Born  outside  South  Shields  to  Mothers  resident 
in'  the  town  „ .  . .  * , 

NET  TOTAL  OF  BIRTHS  TO  SOUTH  SHIELDS  MOTHERS  1,744  29 


Lire  Still® 
Births  Births 

62S  1 

1, 104  45 

1,727  46 

384  23 
1,343  23 ' 

401  6 


TABLE  8. 

BIRTHS  FOR  SOUTH  SHIELDS  COUNTY  BOROUGH 
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The  Institutions  outside  the  County  Borough  where 

the  births  occurred  were  as  follows: 

Danesfield  Maternity  Home,  Jar row 
Princess  Mary  Maternity  Hospital,  Newcastle 
Sunderland  Royal  Infirmary 
Ashleigh  Nursing  Home,  Gosforth 
Queen  Elizabeth  Hospital,  Gateshead.. 

General  Hospital,  Newcastle 
Greenb&iik  Maternity  Home,  Darlington 
Bensh&sa  Maternity  Hospital,  Gateshead 


Plsce  of  Ceiifiaeniesit. 

Table  Bf  page  29,  gives  the  place  of  confinement  of 
South  Shields  births  over  the  last  ten  years.  The 
proportion  of  births  taking  place  in  institutions  is 
increasing  and  is  now  64* 1%,  though  this  is  still  below 
the  national  average  and  suggested  rate  of  709L  Over  32% 
of  these  births  of  course  take  place  in  Danesfield  Maternity! 
Home,  which  is  a  general  practi  tioner  unit  and  does  not  have  t 
all  the  facilities  of  a  maternity  hospital.  It  is  therefore  I 
not  suitable  for  cases  considered  to  be  in  high  risk  groups,; 

Care  of  Premature  Infants. 

During  1966,  there  were  103  live  births  of  infants 
weighing  SVi  lbs,  or  less  at.  birth.  Further  details  of  these  j 
are  given  in  Table  9  on  page  29,  Of  the  29  stillbirths,  15 
were  premature,  of  which  14  were  born  in  hospital  and  1  at 

home. 

Intention  to  Practise. 

45  midwives  notified  their  intention  to  practise  during 
1966  and  of  these,  21  were^iri  the  maternity  hospital  and  24 
in  practise  as  domiciliary  midwives. 

Domiciliary  Midwifery  Service,  ‘  I 

The  staff  of  the  domiciliary  midwifery  service  at  the 
end  of  1966  comprised  the  Non-medical  Supervisor  and  22  full 


Live  Still 

Births  Births 
361  1 

25  4 

4 

5 
2 


1 


401  6 
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time  mid  wives  of  whom  one  was  assigned  to  special,  baby  ca re. 

Midwives  attended  a  total  of  624  domiciliary  births 
in  1966,  this  being  119  fewer  than  in  1965*  In  485  cases, 
medical  aid  was  sought  by  midwives  under  Section  14(i)  of 
the  Midwives*  Act,  195 1*  In  addition,  1,015  patients  were 
nursed  on  discharge  from  hospital  before  the  tenth  day, 

■Of  these,  122  were  discharged  before  the  third  day  and  736 
between  the  fourth  and  seventh  day* 

The  total  number  of  visits  paid  was  as  follows: 

Nursing  and  Post-natal  visits  . .  . •  ip, 717 

Ante-natal  Visits  «.  *  ••  *.  7,437 

ImsT 


Details  of  Ante-natal  Clinics  are  given  on  page  20. * 

Maternity  Outfits.; 

Complete  outfits  were  distributed  to  753  expectant 
mothers  during  1966  and  three  special  outfits  to  mothers 
discharged  early  from  maternity  hospitals* 

Report  of  the  Noa-Medical  Supervisor  of  Midbrives 

liiaa* ;  J* ;  Barker. 

1966  has  been  a  year  of  translating  s ideas  into  actions* * 
The  midwifery  staff  has  provided  a  more  concentrated 
programme  of  ante-natal  care,  particularly  in  the  field 
of  general  health.  The  importance  of  routine,,  and  when¬ 
ever  necessary,  the  repeated  testing  of  the  mother® s 
blood  during  pregnancy  cannot  be  over- emphasised*  A  high, 
percentage  of  women  were  found  to  be  suffering  from 
anaemia  and  with  the  help  of  the  general  practitioner, 
treatment  was  commenced  as  soon  as  possible  i©  ensure  an 
improved  state  of  health  prior  to  labour*  We  appreciate 
the  valuable  assistance  of  the  laboratory  staff  at  the 
South  Shields  General  Hospital  for  their  help  arid  co¬ 
operation  in  this  matter. 

The  classes  on  Preparation  for  Childbirth  have  been 
attended,  by  340  expectant  mothers*  These  classes  are 
available  to  all  who  wish  to  attend  and  derive  knowledge 
on  health  and  hygiene  before  and  after  the  birth  of  the 
baby* 


32 


Domiciliary  midwives  attended  624  confinements  in  the 

home*.  Infant  resuscitators  containing  sparklets  of  oxygen 
are  now  available-  and  taken  to  every  patient  in  labour. 
Post-natal  care  has  been  given  to  an  increasing  number  of 
early  discharges  from  hospitals  and  maternity  homes. 

In  June,  1966 ,  an  additional  session  for  cervical 
cytology  was  introduced  at  the  Stanhope  Parade  Clinic, 
staffed  by  domiciliary  midwives* 

In  September,  1966,  the  pilot  scheme  for  the  attach¬ 
ment  of  uiidwives  to  the  general  practitioner  services  was 
introduced.  Six  midwives  were  attached  to  four  practices, 
involving  11  doctors.  Three  practices,  comprising  6  doctors! 
made  use  of  local  authority  premises  for  clinical  exam¬ 
inations  in  the  ante  and  post-natal  period.  This  scheme  has, 
proved  successful  to  all  concerned.  The  patient  has  had  the :[ 
combined  ante-natal  care,  of  doctor  and  midwife  at  each  cl  ini 
attendance,  'Hie  introduction  of  the  general  practitioner  ton 
local  authority  premises  has  been  a  step  forward  towards 
future  p 1 anni ng. 

The  stillbirth  and  peri-natal  mortality  rate  is  above  % 
the  national  average  and  we  must  aim  for  further  improvement  l 
in  this  field.  Plans  for  1967  are  to  extend  the  scheme  of 
general  practitioner  midwife  attachment  and  improved  co¬ 
ordination  and  communication  in  the  tripartite  system  of  th 
National  Health  Service, 

Pert  IT  Training*  * 


6 
9 
5 

12 
12 

The  Part  II  midwifery  training  at  Rayenscroft  is  one 
of  a  limited  number  in  this  County  which  offers  six  months 
training  entirely  in  domiciliary  practise* 

Candidates  apply  from  a  varied  number  of  counties  and 
we  also  have  students  from  overseas. 


The  following  is  a  summary  of  the  work: 

In  training  on  1st  January,  1966 
New  students  during  1966  . . 

St ill  in  training  on  31st  December,  1966. „ 

No.  of  students  who  entered  for  Part  II  of  the 
Board’s  examination 

No,  of  students  who  passed  examination 
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The  students  gain  experience  and  confidence  from 
their  district  training  and  we  benefit  from  the  different 
ideas  and  modes  of  practice  they  bring  with  then  from  the 
Part  I  training  schools. 

During  the  year,  the  training  school  was  visited  by 
an  Educational  Supervisor  from  the  Central  Midwives1 
Board  and  a  satisfactory  report  was  given* 

Miss  E.  Robinson,  Matron  of  the  Part  II  Training 
School}  retired  in  March,  1966*  after  completing  almost 
29  years  in  the  department,  Hiring  this  time,  there  were 
many  changes  and  developments  in  the  domiciliary  midwifery 
service  and  in  the  syllabus  of  training  for  pupil  midwives* 
Miss  Robinson  made  a  valuable  contribution  to  this  work, 
which  was  greatly  appreciated  by  the  pupils  and  her 
professional  colleagues, 

HEALTH  VISITING 

The  staff  at  the  end  of  the  year  consisted  of  the 
Superintendent  and  13  full-time  health  visitors;  there  were 
4  vacancies*  Hiring  the  year  3  health  visitors  left  the 
service  and  2  student  health  visitors  completed  the 
training  course  and  were  successful  in  their  examinations. 
Monthly  staff  meetings  were  held  and  were  attended  by 
the  Deputy  Medical  Officer  of  Health.*  These  meetings  were 
of  great  value  in  enabling  the  staff  to  hear  of  new 
developments  in  the  field  of  health  and  welfare  and  to 
discuss  any  problems  or  difficulties  encountered, 

Hiring  the  year  visiting  speakers  gave  talks  to  the 
staff  on  a  variety  of  subjects  including  dental  care,  the 
Catholic  Marriage  Advisory  Council  and  family  planning. 
Health  education  remains  an  essential  part  of  the 
health  visitors  work*  Most  of  this  is  done  unobtrusively 
in  the  course  of  her  normal  duties  but  some  health  'visitors 
took  part  in  special  schemes  such  as  the  health  education 
programme  for  senior  school  girls*  A  series  of  lectures  on 
Home  Safety  to  girls  taking  the  Hike  of  Edinburgh  Award 
and  talks  on  parentcraft  to  Red  Cross  Personnel* were  also 
covered  by  the  health  visitors. 

The  policy  of  co-ordination  with  general  practitioners 
continued  throughout  the  year. 
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Quite  a  high  proportion  of  time  is  spend  advising 
families  with  social  problems*  In  dealing  with  these  cases 
the  health  visitor  receives  the  full  co- operation  of  the 
social  caseworker  of  the  Northumberland  &  Tyneside  Council 
of  .Social  Services  and  the  moral  welfare  worker  of  the 
J arrow  Deanery  Mbral  Welfare  Association.  A  new  service 
which  commenced  in  South  Shields  in  1966  which  will  prove 
of  value  in  the  future  is  the  Marriage  Guidance  Council; 
as  yets  however,  the  service  is  too  new  to  be  accepted 
whole  heariedly  by  the  general  public. 

In  August  1966  an  accident  register  was  commenced  to 
record  accidents  to  children  under  the  age  of  15  years. 

The  information  is  obtained  through  the  local  hospital 
and  from  August  to  December  the  following  non  fatal 
accidents  were  recorded: 


Falls  . .  „ .  .  ...  4  7 
Burns  and  Scalds  . .  .  .  . .  4 
Road  accidents  and  head  injuries.  12 
Poisons,  tablets  and  liquids  , ,  13 
Dog  bite  .  ,  ..  ..  . .  1 
Fireworks  . .  ..  . .  ..  1 


Details  of  the  work  of  the  health  visitors  during 
1966  are.  set  out  below. 


Cases  Visited  hv  Health  Visitor 

No.  of  | 

Cases 

1 

Children  born  in  1966 

1,684 

c\ 

z 

Children  born  in  1965  . ,  . . 

1,802 

3 

Children  born  in  1961  -  1964  . . 

5,351 

4 

Total  no.  of  children  in  lines  1-3 

8,837 

5 

Persons  aged  65  or  over.*. 

802 

6 

Number  included  in  line  5  who  were  visited  at  the 

special  request  of  a  G.P.  or  hospital 

78 

n 

i 

Mentally  disordered  persons 

32 

8 

Number  included  in  line  7  who  were  visited  at  the 

special  request  of  a  G.P,  or  hospital 

13 

9 

Persons,  excluding  maternity  cases,  discharged  from 

hospital  (other  than  mental  hospitals)  .. 

419 

10. 

Number  included  in  line  9  who  were  visited  at  the 

special  request  of  a  G.P.  or  hospital 

68 

n 

Number  of  tuberculous  households  visited  .. 

60 

12 

Number  of  households  visited  on  account  of  other 

infectious  diseases 

—— — - — - . - - - -  ,  ■  , — — J 

1,317 
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HOME  NURSING  SERVICE 

This  service  continues  to  be  carried  out  on  behalf 
of  the  Corporation  by  the  South  Shields  &  District  Nursing 
Association®  Mr®  S*  Couch  who  had  been  secretary  of  this 
Association  for  oyer  40  years  retired  during  the  year. 

His  devoted  service  to  the  Association  was  greatly 
appreciated  by  the  Corporation  and  by  the  staff  of  the 
Association.  The  duties  of  the  secretary  have  now  been 
taken  over  by  Mr.  Dl  Firth. 

At  the  beginning  of  1966  the  staff  of  the  Association 
comprised  the  Superintendent,  eight  full  time  and  eight 
part  time  nurses. 

The  following  figures  summarize  the  work  of  the 
Association* 


Cases  on  Books  1st  January,  1966* . 
New  Cases? 

M^dx CS 9  0  99  99  99  99 

Surgical  . . 

Ear,  N bee  aad  Throat  ..  „  * 

Ca  r  o  x  u  ors  a . «  « „  ,  *  #  ,  ,  *  .  „ 

Maternal  Complications. 

Pneumonia  asd  Pleurisy,,  . » 

Diabetes  ®  ®  *  ® 

Cerebral  conditions 
Pulmonary  Tuberculosis, 

Visits  paid  by  Nurses,, 

New  patients  during  the  year  over  65  years 
New  patients  during  the  year  under  65  years 
Total  number  of  in] actions  given  . * 

Patients  still  ©a  hooka*  &t  end  of  December 


430 


651 

443 

40 

150 

5 

52 

37 

117 

12 


1, 507 


58,  308 

18,148 

438 


The  service  provided  by  the  Marie  Curie  Memorial 
Foundation  Scheme  in  conjunction  with  the  Health  and 
Welfare  Department  for  those  patients  suffering  from 
malignant  disease  was  continued,  4  nurses  were  employed 
during  the  year  and  gave  a  total  of  1*099'  hours  additional,. 
Dare  to  21  patients* 
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VACCINATION  AND  IMMUNISATION 

During  1966  the  general  scheme  for  immunisation  and 
vaccination  followed  the  same  pattern  as  in  1965,  Details 
of  the  schedule  followed  in  the  Department  is  set  out  in 
Table  10, 

Vaccination  against  Smallpox, 

The  number  of  vaccinations  and  re- vaccinations  perfortne 
during  the  year  are  given  below. 


Under  1 
Year 

1*4 

Years 

5  -  15 
Years 

Total 

Primary  Vaccination 

57 

621 

34 

762 

Re- vaccination  . . 

.. 

10 

49 

59 

J-  0 D,  jl  *  *  •  ic  •  «  »  • 

57 

631 

133 

821 

Hie  number  of  children  vaccinated  in  infancy  continues 
to  remain  small  and  this  is  due  to  vaccination  being 
deferred  to  the  second  year  of  life  when  attendances  at 
Child  Welfare  Clinics  are  less  frequent. 


Oie  following  table  shows  the  number  of  successful 
vaccinations  and  re-vaccinations  carried  out  in  the  past 
five  years, 

*>  (pTront—nwii  tii-  -  i  nh- infti— nwt>  r  fn~rr  iiirumi  i  r  i  n  ran  i  '  TiiiTiiH'in  innm|  w— Mii«iMniiyniiiii  ■  him  i  mi  — qii— i  m  i.  m  >lfc  n  ihihi  —  iii—  ■■■ifii  m  laufi  m 


1962 

1963 

1964 

1965 

1966 

Under  1  year 

(ah 

(b) 

(a) 

319 

379 

81 

38 

57 

1-4  years 

322 

372 

^63 

562 

621 

(b) 

21 

31 

6 

6 

10 

5-15  years 

uj 

348 

439 

32 

27 

84 

(b> 

114 

146 

29 

21 

49 

Totals 

(a) 

989 

1, 190 

576 

627 

762 

(b) 

135 

177 

35 

27 

59 

(a)  Primary  Vaccination 

(b)  Re- vaccination. 


Percentage  of  children  under  5  years  protected.  29%. 

Diphtheria  iBHanisation. 

The  number  of  children  immunised  against  diphtheria 
during  1966  was  1,545  and  a  further  2,095  received  re¬ 
inforcing  doses,  The  following  table  gives  further  details:  i 
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Of  the  children  aged  1-4  years,  74%  have  completed 
courses  of  primary  vaccination®  AL though  this  is  in  line 
■with  the  general  level  of  immunity  in  the  country,  there 
is  no  reason  for  complacency  and  intensive  efforts  to 
encourage  mothers  to  accept  immunisation  for  their  children 
should  be  continued. 

Per  toss  i  s  Inwisation* 

Some  1,353  children  under  5  years  of  age  were  pro¬ 
tected  against  whooping  cough,  either  singly  or  in  com¬ 
bination  with  other  antigens. 

Tetanus  lunmisatiosu 


Insnunis&tion  against  tetanus,  either  singly  or  in 
combination  with  other  antigens,  was  continued  for  both 
children  under  5  years  and  children  attending  school* 

As  in  previous  years,  the  policy  of  ensuring  that  older 


school  children  were  given  primary  courses  of  protection 
against  tetanus  was  implemented® 

The  number  of  children  who  received  a  primary  course 
of  immunisation  against  tetanus  was  1,407  under  5  years 
and  3  102  school  children.  Reinforcing  doses  were,  also 
given  to  965  children  under  5  years  and  2,937  school 
children. 


The  following  table  gives  details  of  the  number  of 


persons  protected  against  poliomyelitis  during  1966* 


Under  5 
Years 

5  ®  15 
Year® 

Total 

Primary  Vaccinations  completed  1966  , . 
Re-inforcing  dosie 

1,863 

359 

Isa 

996 

EWS3W83SP«ffi»ET'.’If1?f3*K3. 

2S  421 
1, 355 | 
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it  was  estimated  that  by  the  end  of  the  year  6 3%  of 
children  under  5  years*  and  90%  of  children  aged  5  -  15 
years,  had  received  a  primary  course  of  poliomyelitis 
vaccine., 


AMBULANCE  SERVICE 


The  following  is  a  statement  of  the  work  of  the 
Ambulance  Service  during  1966*  with  comparable  figures 
for  the  previous  year: 


Patients: 


Removals  to  or  from  addresses  in  South 

SlX  X  '35  Id  S  a  y  „*  *  •  «©  •  .  a  a 

Removals  to  or  from  addresses  outside 

South  Shields 

Total  Patients 

Journeys s 

Journeys  with  patients  in  South  Shields 
Journeys  with  patients  outside  South  Shield 
Accidents  and  emergencies 
Midwivea  with  analgesia  apparatus 

Other  journeys 


Mileages 

Mileage  in  South  Shields 
Mileage  outside  South  Shields. 


1965 

I£66 

49,959 

45,625 

8,12? 

8,594 

58,086 

54,219 

9,092 

8,28? 

s  3, 386 

3.523 

2,290 

2,320 

402 

320 

101 

147 

15,271 

14,59? 

140,990 

35,953 

132,788 

89,924 

226,943 

222,712 

The  cost  of  the  service  for  the  year  ended  31st  March, 
1966,  was  £55*233  which  gives  a  unit  cost  of  4s.  lld0  per 
vehicle  mile.  Corresponding  figures  for  the  previous  year 
were  £50,777  at  4s.  5d.  per  vehicle  mile.  In  1966,  each 
journey  averaged  15.3  miles  and  3. 7  pati  ents  were  carried, 
as  compared  with  14.9  and  3.8*  patients  in  1965.  The  figures 
show  a  slight  decrease  in  both  aspects  of  the  work  of  the 
.Ambulance  Service  compared  with  1965. 
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Staff* 

At  the  end  of  the  year  the  staff  comprised  the  Super¬ 
intendent,  four  chargehands,  2?  driver/ attendants,  one 
motor  mechanic,  one  labourer  and  one  night  telephone 
operator. 

In  September,  Mr,  W,  S»  Bohill,  "Hie  Ambulance  Super- 
intendent,  retired*  Mr*  Bohill  had  been  employed  with  the 
Corporation  for  40  years  and  had  been  with  the  South 
Shields  Ambulance  Service  since  1947®  Mr®  Bohill  assisted 
with  .the  formation  of  the  Ambulance  Service  in  1948  and 
during  his  career  as  Superintendent  saw  many  changes  and 
developments  in  the  service*  He  made  a  valuable  contribu¬ 
tion  to  the  growth  and  development  of  the  service  in 
South  Shields  and  this  was  greatly  appreciated  by  the 
Committee*  Mr®  H,  Bailey  was  appointed  as  the  successor  to 
Mr®  Bohill  and  took  up  his  duties  at  the  end  of  September, 
1966, 

New  Vehicles* 

Two  new  ambulances  of  the  Dennis  type  were  received 
into  service  during  the  year  and  these  vehicles  were 
fitted  with  ^Klevereoi:'?  ambulance  stretcher  gear, a  useful 
innovation  so  far  as  the  ambulance  driver/ attendant  is 

concerned. 

Emergency  Calls* 

The  arrangement  whereby  the  South  Shields  Ambulance 
Service  provides  emergency  cover  to  the  Ihitburn  and 
Cleadon  areas  on  behalf  of  the  Durham  Comity  Ambulance 
Service  continued  during  the  year® 

Being  a  seaside  town,  South  Shields  has  a.  certain 
hazard  which  adds  to  the  emergency  calls  this  service 
receives.  Hie  cliffs  are  a  challenge  to  children,,  of  all 
ages  and  continue  to  take  their  toll  and  broken  glass 
left  strewn  on  the  beach  causes  a  number  of  people, 
•especially  children,  to  suffer  from  laceration  of  the  feet, 
knees  and  hands. 

During  1966  there  was  a  total  of  2,320  emergency  calls, 
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compared  'with  2 ,  290  calls  in  1965. 

Out -Patients. 

Qose  co-operation  is  maintained  with  the  local 
hospitals  end  this  together  with  a  new  system  ior  the 
control  of  out-patients  which  was  introduced  during  the 
year  enabled  the  ambulance  staff  to  take  out-patients 
into  hospitals  and  return  them  to  their  own  homes  with 
very  little  delay. 
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PREVENTION  OF  ILLNESS,  CARE  AND 

AFTER-CARE 

Recuperative  Holidays* 


Recuperative  holidays  in  approved  convalescent  homes 
are  arranged  by  the  department  for  persons  who  are  re¬ 
commended  by  their  family  doctors  for  this  form  of  care 
and  who  are  unable  otherwise  to  obtain  such  treatment. 
During  1966,  14  applications  -  1  male  and  13  females  - 
were  made.  These  requests  came  from  medical  practitioners, 
almoners  and  health  visitors.  9  patients  had  a  holiday  as 
fol  iows:  - 

In  the  Metcalfe  Smith  House,  Harrogate  . .  1 

In  the  Rose  Joicey  Home,  Whitburn..  ».  1 

In  the  St.  Camillas  Horae,  Hexham  . .  . .  I 


Male 

Female 

Aged  16  - 
Aged  26  - 
Aged  16  -- 
Aged  66  - 

25  years 

45  year? 

65  years 

7 5  years 

•»  « 

1 

*  * 

1 

2 

3 

2 

1 

8 

Two  weeks 
Less  than 

holiday 
two  weeks 

a  ft  «  ft 

•  ft  ft  ft 

9 

» ,  *=■■ 

The  gross  cost  of  these  holidays  to  the  local 
authority  was  £135. 


Sick  Room  Equipment  * 


During  1966  a.  total  of  961  items  of  nursing  equip¬ 
ment  were  issued  to  patients  being  cared  for  in  their  own 
homes.  Most  of  the  equipment  is  issued  from  the  Stanhope 


Parade  Clinic  but  many 

i  terns 

are  also  avail abl 

e  at 

the 

Roldon  Lane  Clinic*  The 

articles  provided  were 

as 

follow 

Bedpans 

171 

Feeding  cups 

«  « 

11 

Back  rests. 

132 

Rubber  bedpans. . 

a  « 

4 

Rubber  sheets 

178 

Commodes 

ft  <t 

53 

Air  cushions 

94 

Hospital  beds  . . 

*■  » 

7 

Bottles 

122 

Tripod  sticks  .  • 

ft  9 

25 

Invalid  chairs  . , 

64 

Elbow  sticks 

ft  9 

12 

Leg  cages.  . 

47 

Foam  cushions  . . 

»  ft 

I 

Dunlop  mattresses 

14 

Other  articles.. 

ft  ft 

26 

961 
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The  arrangements  for  the  issue  of  incontinence  pads 
to  those  patients  requiring  them  ware  continued.  These 
pads  are  issued  by  the  District  Nursing  Association  on 
behalf  of  the  department  and , the  vast  majority  are  used 
by  patients  who  are  already  receiving  home  nursing  care. 

In  addition  to  the  incontinence  pads*  protective  clothing 
for  incontinent  ambul ant  patients,  were  also  made  available 
for  patients  in  the  town. 

Approrosmtely  8,000  incontinence  pads  and 
protective  garments  were  issued  during  the  year* 


Faa i  ly  Cats  < 


The  arrangements  whereby  the  Northumberl and  and 
Tyneside  .Council  of  Social  Service  employ  a  family  case* 
worker  who  spends  much  of  her  time  in  South  Shields 


continued  during  1966,  A  summary  of 

the  work 

done  follows: 

Sources  Gases  Referred 

1966 

1965 

Health  and  Welfare  Department 

44 

18 

N.  S.  P.  C!  C. 

6 

2 

Ministry  of  Social  Security 

8 

8 

Probation  Service 

1 

a* 

Other  agencies 

9 

9 

W,R*V*S. 

- 

2 

During  1966,  68  new  cases  were  referred.  The  case 
load  carried  over  from  the  previous  year  was  in  the 
region  of  55,  rather  higher  than  last  year  when  it  was 
between  30  and  35, 

The  reasons  for  cases  referred  ranged  from  financial, 
domestic,  to  application  for  help  with  removal  esqpenses 
to  the  South  of  England  for  one  family. 

I  am  indebted  to  Mrs.  E.  Winch  the  family  caseworker 
for  the  following  report: 

number  of  the  new  cases  comprised  application  for 
help  with  electricity  accounts.  This  problem  gave  concern 
to  the  other  fieidworkers  of  the  Department  as  well  as  to 

caseworker.  It  is  often  due  to  people  moving  into  new 
houses  and  not  understanding  die  cost  of  using  strange 
equipment.  Sometimes  they  remove  electric  light  bulbs 
in  an  effort  to  economise  but.  continue  to  use  vacuum 
cleaners  and  inversion  heaters.  This  matter  was  brought 
to  notice  of  a  representative  of  the  North 


ti  ■ 
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Eastern  Electricity  Board  at  a  specially  convened  meeting 
which  was  attended  by  the  caseworker  and  other  members  of 
the  staff  .of  the  Department.  A  strong  case  was  presented 
for  the  increased  installation  of  p re- payment  meters* 

The  Board  gave  a  sympathetic  hearing  and  promised  to  do 
its  best  in  individual  cases  brought  to  its  notice*  For 
technical,  reasons,  it  was  not  possible  to  install  pre¬ 
payment  meters  in  the  homes  of  all  who  would  like  to  have 
them. 

Not  all  cases  are  due  to  mismanagment.  For  example 
Mr.  A  had  been  receiving  through  the  caseworker  an  extra 
nourishment  allowance  because  he  was  in  bad  health.  On  one 
visit,  Mrs®  A.  was  in  a  very?  distressed  state  because  she 
had  received  an  electricity  bill  for  £25  and  could  not  pay 
it.  She  had  been  preparing  for  it  by  putting  a  little 
aside  each  week  but  had  only  saved  up  a  quarter  of  the 
total  needed.  The  only  income  was  sickness  benefit  and 
recent  supplementation  by  the  Ministry  of  Social  Security 
for  which  they  had  not  applied  until  their  savings  were 
exhausted  Although  Mr.  A  had  been  seriously  ill  for  a 
year  and  the  doctor  had  forbidden  his  return  to  work,  he 
knew  his  wife  was  v/orried  and  he  threatened  to  return  to 
work,  Mrs,  A  was  terrified  in  case  he  did  t ake  this  action. 
Always  before,  they  ha.d  been  able  to  pay  their  way  and 
*hold  their  heads  up"*,  Mrs,  A  saw  in  their  situation  an 
echo  of  the  1930*1  in  Tyneside,  She  could  just  remember 
her  parents*  struggle  to  exist  and  this  brought  back  all 
the  fears  of  her  childhood,  Si®  felt  that  through  no  fault 
of  her  own,  they  would  have  to  lead  a  hand  to  mouth 
existence.  History  to  her  was  repeating  itself. 

The  caseworker  was  able  to  get  help  with  the  bill 
end  get  Mr,  &  Mrs.  A.  to  feel  *s.he.i  would  be  helping  them 
to  face  future  problems  together. 

The  friendly  co-operation  of  Dr,  Leitch  and  the 
staff  of  the  Health  and  Welfare  Department,  the  Housing 
Department,  the  W*  I£  \\  and  the  Ministry  of  Social 
Security  was  very  much  appreciated. 

Grants  obtained  and  paid  to  clients  in  the  South 
Shields  area  amounted  to  over  £850** 
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Might  Attendance  Service.  • 


The  scheme  to  provide  for  the  overnight  supervision 
of  elderly  or  ill  patients  was  available  throughout  1966. 
Applications  for  the  service  were  made  to  the  Super¬ 
intendent  Health  Visitor  who  assessed  the  needs  of  each 
case  arid  allocated  help  accordingly.  During  the  year, 
four  cases  were  attended  for  a  total  of  11  nights. 


Chiropody* 


This  is  one  of  the  more  appreciated  local  authority 
services.  The  demand  increases  yearly  and  fortunately  we 
were  able  to  acquire  the  service  of  Mr,  Sellars  on  a  full¬ 
time  basis  in  September,  1966.  Prior  to  this  he  had  only 
been  available  for  four  sessions  weekiv.  This  additional 
time  was  invaluable  to  the  direct  service  we  offer  at  the 
local  authority’s  clinics  but,  unfortunately,  we  are  still 
unable  to  meet  the  increasing  demand. 

The  arrangements  operated  by  the  Old  People’s  Welfare 
Committee  whereby  old  people  received  treatment  in  their 
own  homes  or  at  the  headquarters  of  the  British  Bed  Cross 
Society  was  mai  ntained.  A  grant  of  £1,  085  was  given  by  the 
Council  to  the  Old  People’s  Welfare  Committee  for  this 
purpose,  -  chiropody  service  is  also  provided  ior  the 
eideriy  in  the  residential  homes. 

A  summary  of  the  work  carried  out  over  the  past  five 
years  is  given  in  the  following  table,*  from  which  it  will 
be  seen  that  30%  more  patients  were  treated  in  1966  as 


compared  with  the  previous 

year: 

1962 

1963 

1964 

1965 

1966  $ 

Total  attendances 

Patients  treated  by 

1,228 

1,135 

1,115 

3,397 

3,249  I 

chiropodist  at  patients’ 

home 

199 

221 

267 

281 

238  ij 

Total  number  of  patients 

treated 

612 

655 

628 

1,135 

1,635 

Cervical  Cytology. 


The  weekly  session  at  Stanhope  Parade  Clinic  contimi 
during  the  year  and  in  June,  1966,  an  additional  weekly 
session,  staffed  by  domiciliary  midwives,  was  introduced. 


‘U 
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During  the  year,  a  total  of  2,  500  vaomen  attended  for 
this  examination,  19  of  these  were  found  to  have  positive 
smeaxs  requiring  further  investigation  and  80  to  have 
other  minor  gynaecological  abnormalities*  All  women  who 
required  either  further  investigations  or  treatment  were 
referred  to  their  general  practitioners* 

The  increase  in  the  number  of  women  taking  advantage 
of  this  service  was  encouraging,  2,500  in  1966  in  compar¬ 
ison  with  612  in  the  last  -six  months  of  1965,  This  increase 
was  partly  due  to  the  test  becoming  more  widely  known  and 
generally  accepted  and  partly  to  the  useful  propaganda 
concerning  cancer  and  cancer  prevention  received  following 
the  death  of  Mr*  Richard  D&mbleby  of  the 

Flssribtiea  ©£  Public  Water  Supplies® 

During  1966,  further  discussions  were  held  with  a 
neighbouring  authority  who  had  deferred  a  decision  ©a 
the  question  of  the  introduction  of  fluoride  to  the  water* 
supply,  which  was  obtained  from  a  source  common  to  both 
authorities® ' It  is  pleasing  to  record  that  general 
agreement  was  ultimately  reached  and  it  is  hoped  that  the 
policy  of  the  introduction  of  fluoride  to  water  supplies 
will  proceed  without  any  further  delay. 
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HEALTH  EDUCATION 


The  most  important  development  during  1966  was  the 
full  implementation  of  a  health  education  prograrmie  in  the 
girls*  senior  schools  in  the  town.  Reference  was  made  to 
this  in  last  year*  s  report  and  I  am  pl  eased  to  ssy  that  a 
total  of  eight  secondary  modern  schools  incorporated  a 
programme  comprising  six  health  education  lectures  in  the 
curriculum  for  girls  in  their  last  year  of  school.  Three 
of  these  lectures  were  given  by  Dr,  \ihite,  one  of  the 
school  medical  officers,  and  the  other  three  by  a  health 
visitor,  the  work  being  shared  among  four  of  the  health 
visitors  who  were  particularly  interested  in  this  work. 

The  class  groups  were  kept  as  small  as  possible  and  full 
tmd  frank  discussion  on  the  subject  of  the  lectures  was 
encouraged. 

It  was  particularly  pleasing  to  note  that  the  girls 
appeared  to  find  the  course  of  great  interest  and  consider i 
able  discussion  took  place  at  each  session.  It  is  hoped 
in  the  future  to  continue  the  expansion  of  this  prgramme 
and  particularly  to  devise  some  system  of  health  education 
for  boys. 

Also  of  interest,  was  the  promotion  by  the  Marine  & 
Technical  College  of  a  course  open  to  members  of  the  pub! it 
in  Parenfccraft  and  Home  Management,  This  course  run  under 
the  auspices  of  the  Royal  Society  of  Health,  attracted  a 
class  of  over  20  students  and  though  only  a  few  of  them 
took  the  fbyal  Society's  examination  at  the  end  of  the 
course,  the  others  were  only  deterred  from  doing  so  by  the 
high  examination  fee.  Most  of  the  lectures  on  the  course 
were  given  by  the  staff  of  this  department  and  all 
concerned  found  the  course  a  most  stimulating  experience 
and  it  is  hoped  that  it  may  be  repeated  in  future  years, 
since  only  by  the  proper  education  of  parents  can  we  hope  3 
to  achieve  the  highest  standards  of  health  for  the.  ehildr* 

In  the  latter  part  of  the  year,  the  Marine  &  Tech¬ 


nical  College  also  organised  a  course  on  'Preparation  for 
Retirement".  This  is  an  increasingly  important  field  of 
health  education  and  more  and  more  attention  is  being  paic* 
to  it,  since  by  early  preparation  for  retirement  it  is 
possible  to  reduce  the  effects  which  a  sudden  cessation  o' 
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work  causes  in  a  large1 number  of  people.  Again  members  of 
the  Health  and  Welfare  Department's  staff  gave  lectures 
to  this  course. 

In  addition  to  these  specific  ventures,  the  usual 
health  education  work  of  the  department  continued  through¬ 
out  the  year,  with  individual  health  advice  being  under¬ 
taken  by  -all  the  departments  field  workers  and; with 
appropriate  poster  displays  in  the  various  clinics  and 
office  premises. 

In- Service  Training. 

Ever)-’  encouragment  is  given  to  all  members  of  the 
staff  to  keep  abreast  of  modern  developments  and  new 
policy  in  the  health  and  welfare  services.  Senior  members 
of  the  professional  staff  are  encouraged  to  attend  Society 
meetings  of  their  appropriate  discipline;  a  large  number 
of  professional  journals  are  purchased  by  the  department 
and  are  made  available  to  all  members  of  the  staff  from 
time  to  time.  The  Corporation  appreciates  the  necessity 
of  having  highly  trained  staff  and  offers  opportunities 
for  these  staffs  to  attend  refresher  courses  where 
appropriate.  Use  practice  begun  last  year  in  calling  case 
conferences  of  interested  field  workers  to  discuss 
difficult  problems  was  continued  throughout  the  year.  This 
proved  a  valuable  forum  for.  the  exchange  of  ideas  and 
information  and  it  is  hoped  to  continue  and  develop  this 
practice  to  cover  all  branches  of  the  work  of  the 
department. 

A  number  of  special  in-service  sessions  were  held 
for  the  medical  and  nursing  staff  covering  various  aspects 
of  their  work,  including  diagnosis  of  smallpox,  and 
family  planning. 
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HOME  HELP  SERVICE 

At  the  end  of  1966,  there  was  one  full-time  home  help 
working  40  hours  weekly  and  207  part-time  working  an 
average  of  26  hours  weekly*  lairing  the  year,  56  home  helps 
resigned  and  56  were  engaged,  of  whom  18  had  previous 
service  in  the  department. 

The  following  table  gives  the  total  number  of  pases 
who  recei'v  *d  home  help  during  the  year,  with  the  hours 
worked  (figures  for  previous  years  are  included  for 
comparison) * 


1966 

1965 

1964 

1963 

Number  of  households 
attended 

Number  of  hours  worked. . 

1,014 

247,287 

1,206 

249,243 

1,213 

242,166 

1,288 

228,129 

There  were  460  applications  for  this  service  and  of 
these*  27?  were  implemented*  The  remainder  either  had 
relatives  living  nearby  or  considered  that  the  charge  for 
the  service  was  too  high.  Many  of  this  latter  group  were 
in  any  case  helped  to  make  private  arrangements  for 
domestic  work* 

New  eases  in  1966  were  referred  from  the  following 

sources:. 


Direct  application 

Health  and  Welfare  Department 

General  practitioners. 

District  nurses 

General  Hospital 

Others  . .  . .  .  ,  . . 


Hiring  the  year,  the  Supervisor  and  her  staff  made 
5,593  domiciliary  visits  in  connection  with  assessment 
and  allocation,  compared  with  7,606  visits  in  1965, 

There  was  an  average  of  almost  237  persons  requiring 
daily  help  from  the  home  help  service  throughout  the  year;. 

Neglected  Gases, 

10  cases  with  considerable  accumulations  of  dirt,  etc.  Jj 
received  help,  amounting  to  176  hours*  Home  conditions  were  !.* 


1965 

178 

91 

78 

10 

42 

17 

416 


1966 

169 

119 

109 

16 

27 

20 


460 
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■such  as  to  require  special  cleansing  efforts  to  make  them- 
habitable  and  this  was  done  by  two  home  helps  at  a  time* 

An  additional  payment  of  up  to  10/- d,  per  week  is  made  to 
home  helps  engaged  in  this  work. 

Materaity  Cases* 

luring-  1966,  21  applications  were  received  by  the 
department  and  of  these,  13  were  given  home  help  assist¬ 
ance. 

Future  BeYels&fHseiit* 

In  view  of  the  rapid  growth  of  the  service  over  the 
past  10  years  and  of  the  relatively  high  cost  of  the 
South  Shields  Home  Help  Service  as  compared  with  similar 
services  by  other  local  authorities,  the  Organisation  and 
Methods  Officer  was  asked  to  survey  the  service  in  con¬ 
junction  with  the  Medical  Officer  of  Health’s  own  staff. 

In  May-.  1966,  meetings  were  held  between  the  Chief 
Public  Health  Nursing  Officer  at  the  Ministry  of  Health 
and  representatives  of  the  staff  of  the  Corporation  to 
discuss  the  home  help  service  in  the  general  concept  of 
Community  Care  and  in  relationship  to  residential,  care* 

This  survey  led  to  a  reorganisation  of  office  pro¬ 
cedures  which  were  designed  to  relieve  the  supervisory 
staff  of  routine  office  duties  and  allow  them  more  time 
3 on  the  district",  visiting  the  home  help  and  recipients 
of  the  service.  It  also  drew  attention  to  the  fact  that 
a  labour  force  of  approximately  200  home  helps  required  a 
clearly  defined  system  of  planning  and  control  operable 
by  any  member  of  the  supervisory  staff.  A  new  system  was 
inaugurated,  incorporating  a  *  code  of  guiding  principles” 
which  defined  broad  categories  of  cases  which  would  qualify 
for  domestic  help  and  the  amount  of  help  to  be  given  in  each 
category,.  ' 

As  the  survey  developed,  it  became  apparent  that 
consultative  machinery  would  be  necessary  and  beneficial  to 
obviate  problems  which  were  bound  to  arise  for  both  staff 
and  patients  with  the  introduction  of  a  new  system.  So  with 
the  help  of  the  trade  union  concerned  a  joint  consultative 
committee  was  established. 
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I  appreciate  the  co-operation  and  help  oi  the  staff, 
both  supervisory  and  home  helps,  and  the  forebearance  of 
the  patients  in  the  igiplerae  station  and  acceptance  of  the 

r ecommendat i on  s » 

MENTAL  HEALTH  SERVICES 

As  mentioned  in  my  1965  report,  Or,  M.  D,  Cashman, 
Consultant  Psychiatrist,  left  the  district  and  was 
succeeded  jv  Or,  N*  Kelly,  The  excellent  co-operation, 
which  the  staff  of  the  department  had  with  Dr*  Cashman 

has  continued* 

One  oi  the  most  important  events  to  take  place  during 
the  year  was  the  opening  in  July  of  Nightingale  House,  the 
hostel  for  mentally  ill  patients.  This  hostel  which  has 
accommodation  for  16  patients  is  used  primarily  on  the 
basis  of  a  half-way  house  and  patients  are  normally 
admitted  directly  from  hospital.  It  is  the  intention  that 
patients  will  be  assisted  in  social  rehabilitation  and 
that  after  a  period  in  the  hostel,  they  will  eventually 
leave  capable  of  taking  their  rightful  place  m  the 
community*  Hiring  the  year  13  patients  were  admitted  to 
the  hostel  and  6  were  discharged  to  their  own  homes. 

Following  the  opening  oi  Nightingale  House,  a  social 
club  for  the  mentally  ill  and  patients  with  past  history 
of  mental  illness  was  formed.  This  club  was  linked  with 
Nightingale  House  and  was  named  “Nightingale  Club*.  It 
is  managed  by  the  members  themselves,  with  the  Senior 
Mental  Welfare  Officer  and  the  matron  of  Nightingale  House 
serving  on  the  Committee  as  co-opted  members.  The  meetings 
and  social  functions  of  the  club  are  held  in  Nightingale 
House,  At  the  end  of  the  year,  the  membership  of  the  club 
was  50  and  the  .social  and  therapeutic  value  to  the  members 
is  immeasurable. 

At  the  end  of  the  year,  the  Committee  agreed  to  the 
secondment  of  one  of  the  mental  welfare  officers  on  a 
course  of  training  leading  to  the  Certificate  of  the 
Council  in  Social  Work  Training.  To  maintain  a  full 
complement  of  staff  a  further  mental  welfare  officer  was 
appointed.  It  is  the  policy  of  the  Committee  to  have  as 
many  officers  as  possible  qualified  and  it  is  intended 
that  further  secondments  will  take  place  on  similar 
courses  until  such  time  as  all  members  of  the  staff  are 
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suitably  qualified®  In  September,  a  welfare  assistant  was 
appointed  to  the  mental  welfare  staff*  At  the  end  of  the 
year,  the  staff  of  the  mental  welfare  section  comprised 
‘one  Senior  Mental  Welfare  Officer,  five  mental  welfare 
officers  and  one  welfare  assistant* 

Care  and  After  Care* 

Tab] e  Mu  1  gives  details  by  age  and  category  of  the 
referrals  to  the  Mental  Welfare  Section  during  the  year, 

A  total  of  369  cases  were  referred,  18  less  than  in  the 
previous  year*  The  Mental  Welfare  Officers  made  7?263 
home  visits  and  conducted  277  office  interviews®  Arrange¬ 
ments  were  made  for  143  psychiatric  outpatients  and 
domiciliary  appointments  and  for  the  admission  of  190 
patients  to  hospital  (Table  M*  4)  and  25  patients  to 
temporary  care*  The  number  of  persons  under  care  at  home 
at  the  end  of  1966  was  556,  an  increase  of  97  on  the 
corresponding  figure  for  1965  (Table  M3*} 

Atteap ted  Suit cide* 

Table  M  5  records  persons  brought  to  the  notice  of 
the  Mental  Welfare  Officers  as  having  attempted  suicide* 

Tne  pattern  follows  that  of  previous  years  in  that  the 
commonest  method  adopted  was  the  taking  of  tablets*  The 
total  oi  47  compares  with  the  figure  of  46  for  1965® 

Meat  ml  Saabnornal  i  ty . 

During  the  year  36  cases  were  referred  to  the  Depart¬ 
ment  as  compare d  with  44  cases  in  1965*  Of  these  34  were 
placed  under  care  and  2  were  admitted  to  hospital*  Dr* 
J«S»V*  Moo at,  Medical  Superintendent  of  the  Prudhoe  & 

Monk ton  Hospital,  continued  to  hold  a  monthly  clinic  for 
the  examination  of  subnormal  patients  in  South  Shields 
and  by  the  end  of  the  year  had  seen  a  total  of  62  patients* 

The  number  of  subnormal  patients  in  hospital  at  the 
end  of  the  year  was  153,  the  same  number  as  recorded  in 
1965* 
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Traisiiag  Centres 

The  number  oa  the  register  at  the  end  of  the  year  was 
104  (Table  M.7)  and  there  was  a  short  waiting  list  for 
admission  to  the  Junior  and  Adult  Female  Centres* 

The  extensions  and  alterations  to  the  Junior  Training 
Centre  were  commenced  at  the  end  of  the  year.  These 
extensions  will  provide  additional  places  for  a  further  25 
children  -and  a  Special  Care  Unit  catering  for  up  to  20  childr 
with  multiple  handicaps.  These  alterations  and  adaptations 
also  include  the  provision  of  a  new  assembly  hall.  It  is 
hoped  that  this  work  will  be  completed  by  the  summer  of 
1967,  In  the  meantime,  the  Supervisors  and  their  staff 
have  maintained  their  high  standard  of  training.  The 
Council  has  also  continued  its  policy  of  encouraging  all 
staff  to  obtain  suitable  qualifications  and  arrangements 
were  made  for  a  further  student  to  be  seconded  for  this 
training  at  the  Leeds  College  of  Commerce  commencing  in 
September  1967.  One  of  the  staff  already  undertaking  a 
course  will  be  completing  her  training  in  the  summer  of 
1967,  The  attendance  level  in  both  Centres  remains  high 
and  during  the  year  the  National  Association  for  Mental 
Health  again  sent  students  from  their  training  course  to 
the  training  centres  for  practical  experience. 
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TABLE  M.  2 

APPOINTMENTS  MADE  WITH  CONSULTANT  PSYCHIATRIST 


(«)  Psychiatric  Out-Pat Lent e ’  Clinic* 


Subnormal 

Mentally  Ill. 


Under  16  O’er  16  Total 

M«  F.  M.  f . 

. .  18  27  9  8  62 

..--*85  13 


18  27  17  13  75 


(b)  Psychiatric  Domiciliary  Appointments: 


Subnormal 
Mentally  Ill. 


Under  16  Over  16  Total 

M.  F.  M.  F. 
..11  II  4 

27  37  64 

1  1  28  38 
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ATTEMPTED  SUICIDES  FOR  THE  YEAR,  1966,  BY  AGE,  SEX  AND  NATURE  OF  ATTEMPT 
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Includes  1  Durham  County  Council  C 
Includes  1  Mentally  Ill  Case 
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CO- ORDINATION  AND  CO* OPERATION 
WITH  THE  HOSPITAL  AND  FAMILY  DOCTOR 

SERVICES 

Since  the  inception  of  the  National  Health  Service  in 
1948  there  has  been  an  unfortunate  tendency  for  the  health 
services  in  this  country  to  be  split  into  three  rigid 
compartments,  hospital,  general  practitioner  and  local 
health  authority.  The  disadvantages  of  this  artificial 
division  have  beers  recognised  for  some  time  and  there  has 
been  a  nation-wide  search  to  find  ways  of  breaking  down 
the  barriers*  Various  experimental  schemes  have  been  tried 
in  different  parts  of  the  country,  such  as  attachment  of 
local  authority  staff  to  group  practices,  interchange 
between  local,  authority  and  hospital  staff  and  the  pro¬ 
vision  of  health  centres  where  all  services  are  available. 
Although  these  schemes  cause  administrative  difficulties, 
they  are  worthwhile  and  lead  to  better  understanding  and 
co-operation  within  the  service*  in  South  Shields,  this 
Department  has  tried,  and  is  trying  to  foster  better 
relationships  find  a  short  but  comprehensive  summary  of  the 
ways  in  which  this  is.  being  acne  is  given  hereunder: - 

Co-operation  with  the  Hospitals, 

In  the  mental  health  field,  a  monthly  session  is  held 
at  the  stanhope  Parade  Clinic  for  mentally  subnormal  persons 
of  all  ages,  this  clinic  is  attended  by  Dr.  J.  S.  V.  Mouat, 
Medical  Superintendent  at  Prudhoe  and  Monkton  Hospital,  and 
the  Senior  Mental  Welfare  Officer,  The  intention  is  to 
follow  up  all  mentally  subnormal  persons  in  the  borough. so 
that  the  hospital  service  has  prior  knowledge  of  patients 
who  may  require  temporary  or  long  term  hospital  care.  In 
addition  to  this  clinic,  monthly  case  conferences  on  mental 
illness  are  held  which  are  attended  by  Dr.  N.  Kelly, 
Consultant  Psychiatrist,  mental  welfare  officers  and  the 
Matron  of  the  psychiatric  hostel. 

Mr.  R  D.  Jowett,  Consultant  Ear,  Nose  and  Torcat  , 
Surgeon,  holds  a  monthly  clinic  at  Stanhope  Parade  and  the 
local  authority  audioraetrician  is  in  attendance.  Children 
coming  to  this  clinic  are  mostly  school  children  but  pre- 


59 


school  children  also  attend. 

The  Health  end  Welfare  Department  in  conjunction,  with 
the  Regional  Hospital  Board  started  part  time  geriatric 
day  centres  at  Bo  1 don  Lane  Clinic  in  1964  end  at  Wenlock 
Lodge  Community  Centre  in  September,  1966,  These  centres 
are  intended  to  provide  social  care  and  medical  super¬ 
vision  for  old  people  discharged  from  hospital  and  are 
staffed  jointly  by  local  authority  and  hospital  staff.  The 
sessions  are  held  on  one  day  each  week  and  there  are  also? 

j  *• 

facilities  available  for  physiotherapy,  occupational 
therapy  and  chiropody* 

The  Super! tit e?idenfc  Health  Visitor  and  the  Senior 
Welfare  Officer  attend  the  Consultant  Geriatric  Physician 
on  a  ward  round  once  a  fortnight  at  South  Shields  General 
Hospital*  A  patient*  s  social,  problems  are  discussed  and 
the  value  of  this  in  co-ordinating  the  services  for  the 
elderly  is  considerable. 

The  health  visitor  is  a  valuable  link  between  hospital, 
and  home,  and  whilst  she  is  able  to  supply  useful  inform¬ 
ation  on  social  and  environmental  conditions  to  the 
hospital  staff,  she  can  also  pay  follow  up  visits  to  the 
patients  after -discharge  from  hospital*  Health  visitors 
on  rota  attend  ward  rounds  on  the  children*  s  ward  and  the 
premature  baby  clinic  at  South  Shields  General  Hospital.* 

One  health  visitor,  who  is  jointly  employed  by  Durham 
County  Council,  Sunderland  and  South  Shields  County 
Boroughs,  acts  as  social  worker  and  contact  tracer  for 
the  special  treatment  clinics  at  Sunderland  Royal  Infirm¬ 
ary  and  Stanhope  Parade,  South  Shields,  under  the  -direct ion 
of  the  Consultant  Venereologist,  Colonel  B.  Levy. 

There  is  m  interchange  between  local  authority  and 
medical  staff;  a  local  authority  medical  officer  attends 
the  special  care  and  premature  baby  unit  at  the  General 
Hospital  once  a  week  and  a  hospital  medical,  officer  takes 
a  weekly  child  welfare  session  at  Bo i don  Lane  clinic* 

One  of  the  local  authority  domiciliary  midwives  is 
allocated  to  the  special  care  and  premature  baby  unit  and 
follows  up  the  babies  discharged  from  this  unit. 

The  Medical  Officer  of  Health  and  Superintendent 
Health  Visitor  lecture  to  student  nurses  at  the  hospital 
whilst  student  nurses  spend  some  time  on  observing  the 
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local  authority  nursing  services  and  paying  observation 
visits  to  the  day  nurseries,  child  welfare,  clinics  and 
junior  training  centre,. 

As  mentioned  in  my  report  last  year,  arrangements 
are  in  hand  to  supply  micro- filmed  copies  o£  the  records 
of  all  children  immunised  against  tetanus  to  the  casualty 

9 

department  at  the  Ingham  Infirmary,  South  Shields, 

Co-operation  with  fenarni  Practitioners* 

The  Medical  Officer  of  Health  is  a  m  Tiber  of  the  local 
Medical  Committee  and  of  the  executive  committee  of  the 
local  division  of  the  B.KLA,,  whilst  representatives  of  the 
general  practitioners  in  the  borough  are  co-opted  members 
of  the  Health  Services  Cbrnsittee,  Hie  Medical  Officer  of 
Health  is  also  a  member  of  the  Regional  Liaison  CbrmLttee 
composed  of  officers  of  the  Newcastle  Regional  Hospital 
Board  and  Medical  Officers  of  Health  of  Local  Health 

Authorities  in  the  region* 

For  me  years,  there  has  been  a  policy  of  co¬ 
ordination  between  health  visitors  and  general  practitioners 
six  health  visitors  being  allocated  to  six  practices*  This 
is  not  a  full  time  attachment,  the  health  visitors  visit 
the  surgeries  regularly  and  act  as  liaison  officer  between 
the  doctor  and  other  members  of  the  health  visiting  staff. 

In  one  group  practice  a  health  visitor  gives  health 
education  talks  to  all  expectant  mothers  attending  an  ante¬ 
natal  clinic  at  the  surgery. 

In  September,  1966,  a  pilot  scheme  for  the  attachment 
of  rnibwives  to  general  practices  commenced,  six  midwives 
were  attached  to  four  practices,  comprising  a  total  of  11 
doctors.  In  addition,  three  practices,  (a  total  of  6  doctors  i 
made  use  of  local  authority  premises  for  ante  and  post  natal 
examinations.  The  patients  attending  these  clinics  have  had|i 
the  advantage1  of  combined  ante-natal  care  by  doctor  and 
midwife  at  each  clinic  attendance.  It  is  hoped  that  it  will 
be  possible  to  expand  these  schemes  in  1967, 

ihe  Home  Nursing  Service,  because  of  the  nature  of  its  I. 
work,  is  in  daily  contact,  with  both  hospital  and  general 
practitioner  services  and  has  excellent  co-operation  with 
both. 
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The  Maternity  Liaison  Committee  forms  a,  link  between 
all  three  branches  of  the-  service  in  the  midwifery  field 
and  has  been  useful  in  providing  an  opportunity  for  dis* 
cussing  difficulties  encountered  and  ways  of  ensuring 
co-ordination  and  co-operation  among  the  three  branches* 
Admissions  to  Dane shield  Maternity  Home,  which  is  a 
general  practitioner  unit,  are  on  social  grounds*  Tnn 
investigations  are  carried  out  by  the  health  visiting 
staff.  The  Medical  Officer  of  Health  or  his  deputy  attends 
the  monthly  meeting  at  the  hospital,  when  these  cases  are 
considered,  representatives  Iran  the  Hospital  Management 
Goniiii ttae  and  the  general  practitioners  are  also  present. 

It  is'  hoped  that  in  the  future  health  centres  will  be 
built  in  the  borough  so  that  the  services  of  general 
practitioners  and  the  local  health  authority  will  be  even  more 
fully  integrated.  Discussions  on  the  possible  siting  of  the 
centres  and  requirements  of  the  various  bodies  concerned  were 

unction  with  medical 


initiated  towards  the  end  of  1966,  in  eonj 
lefttatives  from  the  Ministry-  of  Hes 
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Part  III 


INFECTIOUS  DISEASE 


Nofci ficstiosis  and  Deaths. 

^ideaiology. 

Notes  on  Certain  Infectious  Diseases, 
Hospital  Admissions. 

Laboratory  Examinations, 

Tuberculosis, 

Venereal  Disease. 


i 


Table  A,  Confirmed  Cases  and  Registered  Sheaths  of  Notifiable  Infectious  Disease,* 
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fable  ft.  Seasonal  Incidence  of  Notifications,  1.966* 
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Table  C.  Comparative  Notificatioas  for  the  past  tera  jears. 
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TOTES  m  CERTAIN  INFECTIOUS  DISEASES 

Sear let  Fever « ' 

Confirmed  notifications  numbered  39.  compared  -vet  h 
67  cases  in  1963.  The  cases  were  evenly  spread  over  the 
year* 

Whooping  Gs>ugh« 

The  number  of  accepted  cases  was  126,  this  is  the 
highest  number  of  notifications  to  the  department  for  the 
past  eight  years,  ‘These  cases  mainly  arose  in  the  3  to  9 

year  age  group . 


Measles* 


The  number  of  accepted  cases  was  1, 363  as  compared 
with  1,170  in  1965.  The  cases  were  mainly  in  the  first 
eight  months  of  the  year,  with  a  slight  resurgence  in 
December,  No  adult  cases  were  reported  and  the  majority  of 
children  f fee ted  were  between  3  and  9  years  of  age. 

Smallpox « 

There  were  no  cases  of  smallpox  reported  in  1966  but 
because  of  the  outbreaks  which  occurred  in  the  Midlands 
and  hales,  a  careful  watch  was  kept.  All  atypical  cases 
of  chickenpox  were  reported  to  the  Health  and  Welfare 
Department  and  fully  investigated. 

Essterie  Fever* 

One  case  of  typhoid  foyer  was  notified  to  the  depart¬ 
ment  in  1956,  This  was  in  an  11  year  old  school  girl.  Hie 
source  of  the  infection  proved  to  be  her  father,  a  seaman, 

■  o  had  been  home  in  South  Shields  at  the  time  of.  the  1963 
outbreak  and  subsequently  taken  ill  whilst  abroad  with'  an 
illness  which  was  not  diagnosed  as  typhoid  fever.  Both 
father  and  daughter  have  made  a  full  recovery.  The 
investigations  consequent  upon  this  case  accounts  for  the 
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increased  number  of  laboratory  examinations  as  compared 
with  1965  (1,521  in  1966  -  696  in  1965), 

Poliomyelitis* 

For  the  fifth  year  in  succession,  there  was  no  case 
of  poliomyelitis  notified  to  the  department. 

Diphtheria* 

No  case  of  diphtheria  was  notified  for  the  fifteenth 
•successive’  year.  Undoubtedly  the  absence  of  diphtheria  in 
the  community  proves  the  efficacy  of  immunisation*  It 
is  always  a  matter  of  concern  that  this  might  lead  to 
complacency  and  a  consequent  reduction  in  the  demand  for 
immunisation*  this  could  have  serious  results  as  there  is 
always  the  p vssihility  of  diphtheria  recurring* 

Meeting®  eeeeal  Infection  * 

Three  cases  were  notified  during  the  year*  -All  were 
.between  1  and  2  years  of  age.  ■ 

Food  Pciisoaipg* 

A  total  of  17  cases  of  13 food  poisoning' *  were  notified. 
Of  these,  11  were  confirmed,  the  cases  were  unconnected 
and  scattered  throughout  the  year  around  the  town. 

Dysentery* 

A  total  of  218  cases  were  reported  and  investigated 
during  the  year  and  85  of  these  were  confirmed  bacterid - 
ogi caily.  Of  these,  .29  were  under  the  age  of  five  and  all 
are  accounted  for  by  two  small  outbreaks  in  the  day  and 
residential  nurseries  in  the  borough*  Admissions  to  these 
two  day  nurseries  were  temporarily  suspended* 

Hospital  Treatment* 

During  1966,  16  cases  of  notifiable  infectious  disease 
from  South  Shields  were  treated  in  hospitals  as  follows: 
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HOSPITAL  TREATMENT 

19  66 


General 

Ingham 

Sheriff 

Havelock 

Hospital 

Infirmary 

Hill 

Hospital 

South  Shields 

South  Shields 

Gateshead 

Sunderland 

Typhoid 

■OB 

w 

1 

e. 

Food  Posioning 

«u 

2 

«• 

Meningococcal 

Infection 

3 

rf 

Ophthalmic  . 
Neonatorum 

1 

A 

a* 

Pneumonia 

5 

- 

** 

Dysentery. , 

2 

I 

- 

1 

11 

3 

1 

1 

La h a  r a t ©ry  Ex ara i na t ion  s « 


The  following  is  a  list  o  pathological  examinations 
carried  out  for  the  Health  and  Welfare  Department  in  the 
Public  Health  Laboratory,  Newcastle: 


Faeces 

*  *»  i»  «• 

1,287 

Urine 

«  •  »  © 

220 

Blood 

Widal 

13 

Throat 

Swabs 

1 

1,  521 

TUBERCULOSIS 


The  number  of  notifications  for  tuberculosis  remained 
at  a  reasonably  low  figure  and  in  fact  only  rose  from  63 
to  68  in  1966. 


Incidence  of  Tubercnlosis* 


Cases  notified  durfng  1966 
Non-notif led  fatal  cases 
Notified  posthumously 
Cases  re-adisitted  .. 
Inward  transfers 


Cases  ftesBOYed  from  Register. 


Death  from  tuberculosis  or 

other  cause. ,  . ,  . ,  . •  9 

Left  the  town.,  . .  ..  * .  6 

Two  years  untraced  ...  . .  .. 

F?..T8  years  free  (respiratory)  ..41 
Wrong  diagnosis  or  notifications 
withdrawn  . .  ..  . •  1 

jFT 

Number  o£  cases  ou  register  at  end  of  1966  -  307. 


Notifications. 

Hiring  1966,  there  were  68  cases  notified  as  follows: 


Respiratory 
Non  *  r«  spi r story 


Males  Females  Total 

«ww— »  «— — w— cwmt> 

36  23 

4  5 


59 

9 


-'ZVTt-  -T^s^ir  Ei5*32-r>^CT  *mrt6‘ 


Ag©  Group 


5^B«SraBflS^«#S»sg£a-i  WSiSS  SaSSSSEaStaSKSgS  ^.y'N 


Under  1  year 

1  year 

2  *  * 


.  years 
9  years 
14  years 
19  years 
24  years 
34  years 
44  years 
54  years 
64  years 

“i  a  : _ _  „ 


TOTALS 


Male 


|  Non “respiratory 

Male 

Female 

I 

HP 

i  !»B 

i  i 

»*  « 

d» 

<W 

» 

■a» 

» 

i 

*S> 

>=®  X 

2 

j 

1 

2 

1  I 

5» 

1 

as. 

1 

4 

P  1 

0 

'Die  notifications  rate  was  0,63  per  1,000  of  the 
population  -  0,55  respiratory  and  0,08  non- respiratory 


The  number  of  cases  of  tuberculosis  notified  or 
ascertained  during  leach  of  the  past  ten  years  is  as  follows 
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1957 

1959 

1P59 j 1960 

1961 

1962 

1963 

1964 

1965 

19^6 

(Notified: 

1  Respiratory 
j  Non- respiratory 
pot  Notified: 
j  Respiratory 

1  Non -respiratory  i 

Total 

£  ......  .....  . . j 

r~ 

158 

30 

3 

»!* 

1 

147 

8 

1 

<■» 

132 j  100 
12  j  IS 

c*  j 

4  t 

3j 

78 

9 

•> 

em 

f T  ■" 

95 

11 

4 

•m 

163 

9 

3 

80 

5 

«» 

55 

8 

59 

9 

■ft* 

171 

156 

149  j  115 

87 

no 

j  i;s 

85 

63 

08 

^Notification  58 

Sl—w  neHgamt  IMHinurK 

1.44 

1.37  1. 06 

0.79 

0.97 

1.  02 

0. 78 

0«  58 

0.63 

A  cong>ari&on  of  the  notification  rates  for  the 
neighbouring  authorities  is  as  follows: 


j 

Respiratory 

Ntn-Respiratory 

South  Shields  C.B,  ..  .. 

0.55 

0.08 

Gateshead  C. B. 

0*  44 

0.15 

Sunderland  C,B. 

0.59 

0.06 

Newcastle  upon  Tyne  C.B.  .. 

0.39 

0.09 

Tynemouth  C.B. 

0.29 

0.06 

|  Durban;  County 

•0.  30 

0.04 

j  Northumberland  County.  . .  I  0.26 

0.04 

Mortality. 

Respiratory  tuberculosis  caused  7  deaths  furing  1966. 
There  were  no  non-  respiratory  deaths  recorded. 

This  represents  a  death  rate  of  0.06  per  1,000  of  the  | 
population,  compared  -with  0.11  for  1965. 

The  death  rate  for  South  Shields  from  tuberculosis 
during  the  past  ten  years  was  as  follows: 


"155? 

w 

IWil^O 

ri  wr 

19^2 

19d3 

mm 

‘Respiratory 
{Non -  re  spi  r  at  or 

C*. 17 

v”0. 02 
* 

Q.  16 
0.10 

0.09  0.06 
0.03  S  - 

0.09 

0.01 

0. 15 
0.01 

0.02 

0.01 

1 — . 

0.07! 0.11 
0.01(0.01 

0 . 06 
0.00 

The  following  table  shows  the  death  rates  of  neighbou-  ja 
ring  authorities,  from  all  forms  of  tuberculosis: 


‘1 

Respiratory 

Non  -Respiratory 

South  Shields  C.B. 

0.06 

0.00 

Gateshead  C.B. 

0.10 

0.01  . 

j  Sunderland  C.B.  .. 

0.06 

0.00 

I  Newcastle  upon  Tyne  C,  B. 

0.08 

0.00 

{Tynemouth  C.B. 

0,04 

0.01 

|  Durham  County 

0.08 

0.01 

1  Northumberland  County 

0.02 

0.00 
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Mass  Radiography. ; 

The  mass  radiography  arrangements  as  set  out  in  my 
report  of  last  year  remained  the  same,  A  total  of  6,195 
South  Shields  patients  were  x-rayed  by  the  Regional 
Hospital  Board1 s  mobile  unit,  of  whom  19  were  found  to 
have  tuberculosis  and  30  to  have  carcinoma*  The  patients 
examined  fell  into  the  following  groups: 

Doctors®  patients  ♦ .  . .  2,161 
Contacts  283 

•Heaf  positive  school  children  424 
General  public.  . ,  . .  3,173 

Rehousing  ©a  Medical  Grounds. ; 

The  family  of  patients  with  tuberculosis  whose  home 
conditions  are  such  as  to  interfere  with  the  proper 
treatment  and  control  of  infection  may  be  given  priority 
rehousing*  During  1966,  3  such  allocations  were  made  whilst 
many  other  families  were  recommended  for  extra  points  to 
give  them  some  measure  of  priority. 


TUBERCULIN  TESTING  OF  SCHOOL  ENTRANTS 


Routine  tuberculin  testing  of  school  entrants  by 
means  of  the  Heaf  Test  was  continued  during  the  year,  A 
total  of  lf 340  children  were  tested:  1,  304  were  negative 
and  211  had  a  positive  reaction.  Of  the  positive  reactors, 
171  had  previously  been  given  B.CG*  and  the  number  of 
natural  conversions  was  therefore  40,  This  gives  an 
incidence  of  positive  reactions  as  2,6%,  All  40  positive 
reactors  were  referred  to  the  Chest  Clinic  for  further 
investigation..  No  cases  of  tuberculosis  were  notified,  from 
this  group* 

B*  C*  fib '  VacciMtios. ; 

The  routine  B*G»G,  vaccination  of  11  year-olds  was 
continued,  two  separate  programmes  were  carried .out  during 
the  year  due  to  the  1965  programme  being  postponed. 
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Details  of  the  programmes  are  as  follows: - 

No.  of  children  offered  tuberculin  testing  and 

B.C.G.  vaccination  . .  ..  ..  . .  ..  3,396 

No.  'of  consents  received.  ...  ...  ...  ...  2,951 

Percentage  of  consents  . .  *.  ..  ..  ..  86.9% 

No.  who  had  previously  had  8.C.G.  ..  . .  ..  225 

No.  tuberculin  tested  ..  , .  . .  ..  ..  2,858 

No.  found  to  be  positive  (excluding  those  already 

vaccinated  with  B. C. G. )  .,  ..  ..  393 

Percentage  of  children  found  to  be  positive 

(excluding  those  already  vaccinated  with  B.C.G. )  15.2% 

No,  vaccinated  with  B.C.G.  . ,  ..  ..  2,186 

No.  x-rayed  by  Mass  X-ray  . .  . .  . .  . »  382 

No.  requiring  further  investigation  after 

mass  x-ray  . .  ..  . .  ..  . .  .»  4 

No,  found  to  be  tuberculous 

Toe  above  figures  include  33  students  attending  the 
Marine  &  Technical  College. 

All  positive  reactors  were  followed  up  by  a  Health 
Visitor  or  school  nurse  and  full  details  of  all  positive 
reactors  were  notified  to  the  family  doctor. 

Of  the  4  children  referred  for  further  investigation 
2  were  found  to  have  lesions  which,  though  not  tuberculous, 
required  to  be  kept  under  observation  at  the  Chest  Clinic. 

Yen er e a 1  Di  seases* 

The  Venereal  Diseases  Clinic  continues  to  be  held  at 
the  Stanhope  Parade  Clinic.  1  am  indebted  to  Colonel  D. 

Levy  Physician  in  charge,  for  the  following  report: - 

"I  have  the  honour  to  submit  the  following  report  for 
the  Special  Clinic  of  South  Shields. 

I  regret  to  report  an  increase  of  venereal  disease 
during  the  year  particularly  with  regard  to  gonorrhoea,  the 
incidence  of  which  has  doubled  (84  cases}. 

Two  patients  only  were  found  to  be  suffering  from 
early  infective  syphilis,  but  reports  from  elsewhere 
particularly  from  the  large  cities,  suggest  that  this 
disease  is  again  assuming  an  important  role  and  a  careful 
watch  will  need  to  be  maintained  in  this  area. 

That  propaganda  and  education  is  having  the  desired 
effects  is  shown  by  the  fact  that  140  people  exposed  to 
the  risk  of  infection  attended  for  examination  and  were 
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found  clear  of  disease* 

136  seamen  received  treatment  and  investigation*  Of 
these  85  were  from  the  II.  X.  and  the  remainder  from  countries 
overseas* 

The  total  attendances  of  patients  at  the  clinic  (1,830) 
shows  a  slight  increase  (100)  over  these  seen  in  1965,  and 
the  number  of  South  Shields  residents  attending  outside 
clinics,  mainly  at  Newcastle  and  Sunderland,  remained  about 
the  same* 

It  was  decided  early  in  the  year  to  give  an  extra 
session  to  the  South  Shields  clinic  and  the  Medical  Officer 
is  now  in  attendance  at  the  clinic  for  the  whole  of  Friday 
morning,  lids'  arrangement  suits  many  female  patients  who 
prefer  to  attend  during  the  mornings 

Included  in  this  report  is  a  summary  of  the  work  under¬ 
taken  by  the  part-time  health  visitor  and  it  will  fee  seen 
that  her  services  have  been  of  value  in  tracing  and 
encouraging  patients  to- attend  the  clinic.  It  is 
envisaged  that  the  scope  of  her  work  will  increase  the 
next  year. 

We  feel  there  is  a  latent  reservoir  of  infection  in 
the  area  which  needs  to  be  located  and  drained  and  in  order 
to  give  additional  medical  officer  service  application  has  * 
been  made  to  authorise  the  appointment  of  a  G.P.  clinical 
assistant  who  will  also  provide  the  necessary  reserve  to 
the  one  consultant  in  the  area* 

Close  liaison  was  continued  with  the  ante-natal  clinics 
and  other  hospitals  in  the  area  who  referred  31  problem 
specimens  for  re-examination  and  clarification. 

During  the  year  five  babies  for  adoption  were 
examined  at  the  clinic. 

In  conclusion,  I  wish  to  acknowledge  the  valuable 
help  provided  by  the  Laboratory  Services  of  South  Shields 
General  Hospital,  Sunderland  Royal  Infirmary  and  the  Public 
Health  Laboratory,  Newcastle  General  Hospital* 

The  following  table  shows  in  detail  the  cases  dealt 
with  at  the  South  Shields  Centre  for  the  first  time  during 
each  of  the  past  ten  years,  * 
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|  1957 

1958 

1959 

I960 

—  — ■*' 

1961 

1962 

1963 j 1964 

1965 

1966 

Syphilis  |  14 

{Gonorrhoea  j  #5 

14 

13 

8. 

19 

15 

17  |  9 

12 

13 

32 

54 

64 

127 

119 

108  1  71 

43 

84 

jQthers  ,  |  30:; 

232 

193 

195 

245 

354 

347  j  329 

300 

327 

j  Total  401 

328 

260 

263 

£-ir 

391 

488 

472  j  409 

IMMM  -  A  „  -  MBITTHI* 

355  j 

424  J 

TOTAL  ATTENDANCES 


!  Yea r 

\ 

Total 

i  Mai  e 

Female 

\  1957 
l  1958 

I  1959 

1  1968) 

!  1961 
l  1962 

1963 
(  1964 

1965 

1966 

4,209 

3,288 

2,713 

2,323 

2,458 

3S 175 
2;948 
2,615 
1,736 
1,830 

2,389 

1,788 

1,313 

1,331 

1,561 

2,081 

2,024 

1,849 

1,288 

1,306 

1,820 
i ,  500 
1, 400 

992 

697 

1-094 

924 

766 

488 

524 

South  Shields  cases  under  treatment  at  other  centres* 


L 

New  Cases 

Total  Attendances 

|  Newcastle 

38 

125 

|  Sunderland 

16 

50 

Report  of  the  Health  Visitor* 

My  duties  as  social  worker  and.  contact  tracer  to  the 
Special  Treatment  Clinic  include: - 

1*  Foil  ow- up  of  all  treated  patients  who  default  in 
at t ending  for  surveillance* 

2»  Ihe  tracing  of  contacts  of  known  patients  and  encour¬ 
aging  their  attendance  at  the  clinic. 

ihe  following  table  shows  the  number  of  visits  made  to 
South  Shi el ds  patients:- 


- -  - — 1  . 

Effective 

Ineffective 

■■■"  — ■- — 

Total 

Syphi I i s 

8 

13 

21 

Gonorrhoea 

8 

20 

28 

Non  V.  D. 

1 

1 

Contacts 

4 

6 

10 

21 

— — _ — _ _ _ 

39  1 

60 
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Part  IV 


ENVIRONMENTAL  HYGIENE 


iiBp&it  of*  the  Chief  Public  Health  Inspector 


Water  'Supply,  etc 
Housing, 


Food  aisdi  Brags  Control. 

Atno spheri c  Pe ■ 1 tioo , 
Provision  of  Factories  Acts, 


Rodent  asid  Pest  Control 


76 


Hie  Annual  Report  of  the  Quef  Public  Health 

Inspector  Mr®  R*  V.  Robinson,  M.A.P.  H.I. 

Introduction *  t 

As  a  prelude  to  my  report  for  1966  I  m  again  obliged 
to  comment  on  the  extremely  unsatisfactory  staff  situation 
which  has  a  pronounced  effect  on  all  aspects  of  my  duties. 

Last  year  I  expressed  hope  that  there  would  be  some 
improvement  in  1966  with  two  pupil  inspectors  due  to  take 
their  qualifying  examinations.  My  expectation  of  their 
success  was  justified  but  once  againt  two  experienced  inspecj 
tors  left  during  the  year  so  that  the  net  result  was  no 
gain  in  manpower  and  in  fact  a  loss  in  aggregate  experience. 

It  is  depressing  to  have  to  repeat  this  theme  year 
after  year  but  it  is  clear  that  the  situation  is  likely 
to  become  even  worse.  Of  the  3  pupils  at  present  m 
training  with  the  Department  the  first  will  take  his  final 
examinations  in  1968  but  the  other  two  not  until  1970.  Past 
experience  indicates  that  we  shall  suffer  lurcher  losses 
before  these  dates. 

Water  S*ippLy« 

An  iucquate  and  constant  supply  of  chlorinated  water 
is  provide!  by  the  Sunderland  and  South  Shields  hater 
Company  and  chemical  and  bacteriological  reports  show  the 
water  to  be  wholesome. 

All  the  houses  in  the  town  have  a  piped  water  supply 
though  a  few  remain,  in  scheduled  clearance  areas,  which 
are  served  only  by  a  standpipe  in  the  yard. 

Since  September  there  has  been  a  noteworthy  change  in 
the  nature  of  the  supply  resulting  from  the  change  over  to 
water  from  the  Derwent  Reservoir  Scheme;  the  considerable 
reduction  in  alkalinity  and  hardness  has  raised  a  few 
questions  and  complaints  as  to  why  tea  is  tasting  different 
ly  and  why  the  deposit  in  kettles  is  no  longer  the  same  as 
it  was. 
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TYPICAL  ANALYSIS  OF  THE  WATER  SUPPLY  SINCE  SEPTEMBER, 


Physical  Characteristics 

» 

Colour  XBases). , 

Turbidity 

pH, . 


Less  than  5^  H 

Nil 

8.5 


Chemical  Analysis  { Expressed  in  parts  per  million) 


Dissolved  Oxygen  15^C. » 

Free  C  0,.  *  .. 

Alkalinity  (CaCD«) 

Chlorides  (Cl) 

Asamoniacal  Nitrogen..* 
Albuminoid  Nitrogen  ,, 
Nitrite  as  Nitrogen  .. 
Nitrate  as  Nitrogen  . . 
Oxygen  absorbed  (3  hours  at 
Temporary  Hardness 
Permanent  Hardness 
Total  Hardness 
Total  Solids  dried  at 
Calcium  0 ”'®) 

Magnesium 
ircn  (Fei  .  ^  . 

Carbonate  1OO3} 

Sa  1  pli  a  t  a  1  ^4 ) 

Silica  ( SiO«  1 „ . 

Chlorine  "  ’  . , 


37  c> 


xso®c 


A, 

(Mg) 


10.71 
Nil 

20.7 

16.3 
0.256 
0.064 
Nil 
0,3 
0.89 

20.7 

28.3 
59.0 

108.0 

20.8 
1,7 
0,16 

12. 4 

27.7 

4,0 

Residual  less  than  0.05 


FI noride  Gout an t « 

Until  about  1955  the  sources  of  the  towns  water  supply 
comprised  mainly  deep  wells  and  the  fluoride  content  was 
about  LG  part  per  million*  In  more  recent  years  water 
from  other  sources,  m th  a  lower  fluoride  content  has 
been  added  to  the  supply  so  that  the  figure  was  much 
reduced  and  in  fact  in  1965  was  generally  about  0,19  p«p.m. 

The  present  supply  shows  a  reversal  of  this  trend 
with  samples  taken  from  10  points  in  the  town  having  a 
fluoride  content  of  0.5  p.p.m. 
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BACTERIOLOGICAL  SAMPLE  RESULTS 


Wells  and  Other  Scuvcea 
(before  chlorination) 
Reservoirs 
Consumers  taps.. 


No.  of 
samples 


%  Free 
froia  Non- 
Faecal 
Organisms 


%  Free 
from  Faecal 
Organisms 


1,382 

9B.3 

86 

466 

100 

100 

1 1 049 

100 

100 

In  addition  to  the  above  samples  taken  by  the  Water 
Company  a  further  83  bacteriological  and  4  chemical  samples 
were  taken  by  the  Department  from  various  consumers  taps 
throughout  the  town. 

All  four  chemical  samples  were  found  to  be  satisfac¬ 
tory  and  although  unsatisfactory  reports  were  received  in 
respect  of  3  bacteriological  samples  further  follow  up 
samples  proved  to  be  quite  good  and  wholesome. 


Drainage  Pud  Sewage  Disposal* 

The  combined  system  of  sewerage  is  used  in  the 
Borough  with  soil  and  surface  water  together  discharging 
into  the  River  Tyne  and  the  sea. 

The  heavy  pollution  of  the  lower  reaches  ox  the  Tyne 
has  been  the  cause  of  concern  and  criticism  for  many  years 
and  in  1958  a  Working  Committee  comprising  representatives 
of  local  authorities  in  the  area  was  set  up.  It  was  to 
examine  the  present  and  projected  means  of  disposal  and  to 
explore  the  possibilities  ol  creating  a  modern  system  to 
reduce  the  pollution  of  the  Tyne.  After  consideration  of 
various  proposals  in  1964  a  scheme  was  approved  in 
principle  for  sewage  purification  for  the  whole  area  to  be 
undertaken  at  one  point  on  the  North  bank  of  the  river. 

A  necessary  consequence  of  this  proposal  woul d  be  a 
changeover  from  the  present  combined  system  of  drainage 
to  separate  systems  for  foul  and  surface  waters  and  the 
establishment  of  a  joint  board  to  be  responsible  for  the 
reception  and  disposal,  of  sewage. 

The  Tyneside  Joint  Sewerage  Board  has  now  been 
established  by  the  Tyneside  Joint  Sewerage  Order  1966. 

It  is  comprised  of  20  constituent  districts  including 
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booth  Shields  which  is  represented  by  2  members* 

Swimming  Baths. 

there  is  one  public  swimming  bath  in  the  Borough  which 
continues  to  give  good  sendee  since  it  was  modernised  and 
re-equipped  six  years  ago* 

In  order  to  ensure  that  the  quality  of  the  bath  water 
is  maintained  the  chlorine  residual,  pH  and  alkalinity  are 
checked  regularly  mid  sarnies  are  taken  also  for  bacter¬ 
iological  examination* 

In  addition  to  the  public  swimming  hath  there  now  6 
school  pools  in  use  which  are  sometimes  used  also  for 
adult  Bwinmmg  clashes* 

like  same  snpervi sion  is  exercised  over  these  as  over 
the.  public  bath  and  water-  quality  has  been  satisfactory. 

Mnety  one  visits  and  inspections  have  hem  made 
176  smples  of  water  have  been  examined  of  which  5  were 
bm  t-eri  o  1  ogi  ea.Hr  tmsail.  sf  ac t ary . 

Pet  iadisals  Art  1951* 

Five  licences  were  granted  during  the  year  for 
premies  md  mmket  stalls  to  be  used  for  the  sale  of  pet 

animal  s* 

Thirteen  visits  were  paid  to  these  p remises  and  3 
minor  contraventions  were  remedied  on  being  brought  to 
the  notice  of  the  licence  holders* 

Rag  f!#dk  mmi  mthm  Filling  M Act,  If 51* 

Cke  firm  in  the  Borough  is  regi  stered  for  the  nee  of 
specified  filling  materials  in  bedding  md  upholstery  and 
has  been  properly  conducted  throughout  the  year. 

Fertilisers  mmi  Feeding  Stuff*  Act-.,  1 926* 

Fifteen  empi^m  of.  fertilisers  have  hem  thkm  Informally 
md  of  these  tm  were  reported  unsatisfactory*  In  both 
eases,  one  statutory  constituent  required  -wss  found  to  be 
less  %hm  the  amount  declared  by  snore  than  the  p&mdm able 
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limit.  In  each  case  the  sample  had  been  obtained  from 
small  dealers  who  had  an  insufficient  quantity  of  the 
fertiliser  for  a  formal  sample.  Cautions  were  issued. 

Phanacy  aed  Poisons  Act,  1933. 

There  are  28  premises  on  the  Local  Authority’s  list 
of  sellers  of  Part  II  poisons. 

All  the  premises  have  been  inspected  at  least  once 
and  the  total  number  of  visits  made  was  32.  One  notice 
was  served  during  the  year  for  minor  contraventions. 

THE  OFFICES,  SHOPS  AMO  RAILWAY  PREMISES 

ACT,  1963 

Registered  premises  inspections  and  visits. 

At  the  end  of  the  year. 1,159  premises  were  registered 
with  the  local  authority,  this  being  a  net  increase  of  29 
over  the  previous  year.  Actual  incoming  registrations 
during  the  year  totalled  125  but  96  were  removed • from  the 
register  as  being  outside  the  scope  of  the  Act  for  various 
reasons.  Most  of  the  new  registrations  resulted  from 
inspections  of  the  premises  concerned,  when  the  occupiers 
were  informed  of  their  need  to  register. 

Visits  of  all  kinds  under  the  Act  numbered  1,075, 
covering  inspections  of  premises,  checking  compliance  with 
notices  served  and  giving  advice  on  works  to  be  carried  out. 
Fifty  three  interviews  were  given,  often  with  owners  of 
affected  properties  and  85  letters  were  sent  out;  494  full 
inspections  of  premises  were  made,  and  469  notices  were 
served  on  owners  and  occupiers  of  358  premises. 

As  in  previous  years  all  plans  of  proposed  new  premises 
intended  for  business  occupation  and  those  involving 
structural  alteration  were  examined  to  determine  as  far  as 
possible  the  adequacy  and  suitability  of  all  internal 
arrangements.  In  several  instances  it  was  found  necessary 
to  consult  with  the  applicant  or  his  architect  about  some 
unsatisfactory  aspect  of  the  proposals  and  suggest 
acceptable  solutions.  This  is  a  procedure  which  is  well 
worth  the  extra  effort  involved;  it  enables  matters  to  be 
put  right  at  the  drawing  board  stage  and  is  of  obvious 
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mutual  benefit  to  all  concerned*  obviating  much  delay  and 
frustration  at  a  later  stage. 

Although  ail  the  Council* s  public  health  inspectors 
are  authorised  under  the  Act,  the  duties  have  almost 
exclusively  been  carried  out  by  two  inspectors  during  this 
year,  each  of  them  giving  about  50%  of  their  time  to  this 
function. 

Contraventions* 

A  total  of  3,247  contraventions  were  found  in  premises 
inspected  during  the  year.  Most  of  these  were  items  which 
were  the  responsibility  of  the  occupiers  but  387  were 
considered  to  be  the  responsibility  of  the  owners.  In  some 
cases,  however,  both  could  be  involved  because  of  con¬ 
tractual  agreements,  and  both  parties  were  advised  of  the 
contraventions. 

First  consideration  has' been  given  to  initial 
inspections  of  premises,  i*e«  where  a  visit  had  not  been 
previously  made  under  this  Act  but  some  second  inspections 
were  made.  As  a  result  of  these  it  was  found  that  571 
contraventions  were  remedied  and  79  notices  complied  with 

in  respect  of  58  premises. 

Of  the  3, 247  contraventions  found,  the  most  common 
was  s repair  and  construction  of  floors,  stairs  and 
passages s*  there  being  329  instances  found,  llie  next  most 
frequent  omission  was  the  failure  to  provide  information 
for  the  use  of  employees,  i*e.  Abstracts  of  the  principal 
-Act,  in  217  cases.  Lighting  of  working  areas  was  con¬ 
sidered  inadequate  in  185  premises  with  99  broken  fittings 
or  missing  bulbs  and  lighting  of  sanitary  accommodation 
and  washing  facilities  needed  improvement  in  1967  instances. 
No  absolute  standard  of  lighting  has  yet  been  established 
by  the  Ministry  of  Labour  though  this  had  been,  hoped  for 
following  comprehensive  surveys  by  all  local  authorities  in 
1965.  A s  a  consequence  each  situation  has  to  be  considered 
on  its  merits*  One  hundred  and  sixty  four  first  aid  boxes 
and  149  thermometers  were  required;  cleanliness  was 
unsatisfactory  it!  153  premises  and  additional  or  improved 
facilities  for  the  accommodation  of  outdoor  clothing  were 
required  in  119  premises.  One  hundred  and  four  staircases 
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were  without  proper  handrails*  Some  of  the  stairs  involved 
were  those  giving  access  via  floor  hatches  to  the  cellars 
of  public  houses.  As  these  stairs  are  usually  steep  and  are 
generally  the  only  means  by  which  crates  can  be  brought 
from  the  cell  ar>'the  provision  of  handrails  would  seem  to 
be  an  eminently  sensible  precaution  as  well  as  legal 
necessity.  It  has  sometimes  been  said  however  that  the 
handrails  have  proved  to  be  an  encumbrance  rather  than  an 
asset,  impeding  the  free  movement  of  the  person  using  the 
stairs.  It  may  be  fortunate  that  this  type  of  cellar  access 
is  only  found  in  older  public  houses  and  the  numbers  in 
exi  stance  can  be.  expected  to  reduce  in  the  future.  Of  the 
146  houses  and  the  numbers  in  existence  can  be  expected 
to  reduce  in  the  future.  Of  the  146  machines  which  were 
found  to  be  inadequately  guarded,  120  were  in  food  premises 
and  56  were  food  slicing,  cutting  or  chopping  machines. 

Hie  need  to  guard  moving  parts  of  machinery  is  absolute  and 
rightly  so,  but  where  the  machines  are  used  in  connection 
with  food  preparation  there  is  a  conflict  between  this 
requirement  and  the  necessity  for  easy  access  for  cleaning. 
Readily  removable  guards  or  fencing  meet  the  food  hygiene 
need  but  not  the  safety  requirements  of  this  Act.  Hie  only 
other  remedy  would  appear  to  be  a  guard  so  arranged  that  it 
breaks  an  electrical  circuit  if  removed,  thereby  imm¬ 
obilizing  the  machine.  Such  an  arrangement  would  be  costly, 
would  need  to  be  incorporated  at  the  time  of  manufacture 
and,  in  fact,  is  at  the  present  time  limited  to  only  one  or 
two  types  of  machine. 

Ventilation  of  working  areas  was  found  to  be  inadequate 
in  193  premises  and  as  in  the  previous  year  a  considerable 
number  of  these  were  shop  premises  in  which  either  no  means 
of  ventilation  had  been  provided,  or  where  through  neglect 
and  disuse  the  window's  were  no  longer  readily  openable. 

In  29  instances  it  was  found  that  no  suitable  means  of 
room  heating  were  provided  and  in  a  further  45  the  means  of 
heating  provided  were  insufficient  to  maintain  a  suitable 
temperature. 

Sitting  facilities  were  asked  for  in  17  shop  premises 
and  23  office  seats  were  found  to  be  unsatisfactory  being 
either  broken  in  some  way  or  not  provided  with  back-rests. 
In  35  cases  improved  drinking  water  draw-off  points  were 
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requested,  mostly  because  the  existing  supply  was  within 
a  watercloset  compartment  or  was  obtainable  only  through 
a  water  heater  which  had  incorporated  a  chemical  scale® 
reducing  agent  in  the  supply  pipe. 

Sanitary  accommodation  was  inadequate  in. 37  instances 
and  27  were  not  suitably  located;  56  watercloset 
compartments  were  not  adequately  ventilated  and  121  were 
in  need  of  repair  or  attention. 

Staff  washing  facilities  were  inadequate  in  65  inst¬ 
ances  and  13  were  not  suitably  indicated*  Means  of 
ventilation  was  asked  for  in  47  washrooms  and  provision  of, 
or  improvement  of,  hot  and  cold  water  supplies  was  needed 
to  69  wash  basins. 

Accidents 

Sixty  accident  notifications  were  received  during 
the  year,  although  9  of  these  were  not  notifiable  and  were 
discounted;  another  was  forwarded  to  another  sauthorxty  after 
enquiry  into  the  circumstances.  The  consequent  total 
of  50  notifiable  accidents  is,  however,  an  increase  of  16 
(or  32%)  over  the  previous  year,  and  suggests  an  increased 
awareness  of  the  need  for  notification  rather  than  an 
increase  in  the  number  of  accidents  o enuring*  This  conclusion 
is  supported  by  the  9  accidents  which  were  unnecessarily 
reported. 

Ten  of  the  accidents  were  fully  investigated  and 
further  information  obtained  in  respect  of  12  others.  The 
investigation  in  one  case  led  to  legal  proceedings  being 
taken  against  the  employers  of  the  injured  person.  A  plea 
of  guilty  was  received  and  a  fine  of  £10  imposed..  In  this 
case  (Serial  No.  9)  a  young  female  employee  cut*-  a  finger 
whilst  cleaning  an  electrically  operated  food  slicing 
machine  with  the  guard  removed  and  the  cutting  blade 
■rotating  at  high  speed  under  power*  This  is  the  second 
accident  of  the  kind  which  led  to  legal  proceedings  under 
the  Act  and  it  may  be  that  this  technique  of  cleaning  food 
slicing  machines  is  fairly  widely  adopted,  even  though  it 
is  extremely  dangerous  and  specifically  prohibited  by  the 
Act, 

Accident  No.  6  concerned  a.  passenger  lift  which  failed 
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to  respond  to  the  manually  operated  regulator  handle.  Hie  * 
lift  cage  descended  through  two  floors  at  its  controlled 
rate  of  descent  before  the  operating  mechanism  functioned, 
bringing  the  lift  to  a  halt.  The  only  person  in  the  lift 
at  the  time  of  this  incident  was  the  attendant  /operator* 
and  whilst  there  was  no  physical  injury,  the  shock  .suffered 
by  the  attendant  resulted  in  her  absence  from  work  for 
some  days.  The  owners  of  the  premises  concerned:  had  ensured 
the  regular  maintenance  of  the  lift  gear  and  on  subsequent 
inspection  it  was  suspected  that  thp  cause  was  a  poor 
electrical  contact  in  the  controlling  switchgear. 

Accidents  No.  33  and  39  illustrate  how  simply  they  can  | 
can  occur.  In  the  first  case  the  manager  of  a  large  store 
trod  on  a  grape  lying  on  the  floor.  As  a  result  he  slipped, 
fell  and  broke  his  arm.  The  other  incident  concerned  a  male 
office  employee  who  was  attempting  to  *  swat*  a  fly.  His 
hand  and  arm  broke  through  a  window  frame,  resulting  in 
lacerated  forearm.  Accident  No.  49,  however  presents  a  more 
sombre  picture  in  that  a  much  more  serious  accident  could 
easily  have  resulted.  A  young  female  office  worker  tripped 
over  a  parcel  left  at  the  top  of  a  flight  of  stairs  and 
fell  forward  down  the  stairs,  fortunately  sustaining  bruises 
only.  On  visiting  the  premises  it  was  found  that  the  short 
flight  of  stairs  concerned  lacked  a  handrail,  so  that  the 
employee  was  unable  to  arrest  her  fall  by  this  means.  Two 
faults  were  therefore  highlighted;  a  letter  of  censure, 
requesting  immediate  remedial  measures,  was  sent  to  the 
firm  concerned,  But  in  fact  the  premises  were  vacated  soon 
afterwards. 

Utifenced  openings. 

It  is  becoming  more  common  in  public  houses  to  dispense 
with  the  below  ground  beer  cellar,  but  these  are  still 
frequently  met  with  in  older  premises.  One  of  the  problems 
presented  by  these  cellars  vis  the  access  hatch  through 
which  the  barrels  are  delivered.  Where  these  openings  are 
within  the  curtilage  of  the  premises,  every  effort  is  made 
to  so  arrange  the  opening  and  fastening  back  of  the  hinged 
flaps  as  to  have  only  one  unfenced  side  of  the  opening,  at 
which  the  draymen  can  work.  This  much  reduces  the  risk 
otherwise  existing  when  three  and  in  some  cases,  four  sides 
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of  the  hatch  are  open  and  unguarded,  Appreciation  of  this 
factor  had  led  to  some  thought  regarding  those  premises 
where  the  access  openings  are  actually  outside  the  building 
and  set  in  the  public  pavement*  The  risk  to  the  public  is 
everpresent,  particularly  to  the  elderly  and  the  very 
young.  The  purpose  of  the  safety  requirements  of  this  Act 
is  .to  protect  the  employee  whilst  working  within  the 
registered  premises,  but  not  however  to  take  account  of 
associated- risk  to  members  of  the  public.  Accidents  in¬ 
volving  passers  by  are  not  required  to  be  notified  under 
the  Act  and  possibly  even  an  accident  to  an  employee  at 
such  a  position  could  be  outside  the  curtilage  of  the 
premises *and  not  notifiable. 

Lifts  and  Hoists*; 

Hiring  the  course  of  the  year,  1  passenger  lift,  4 
mechanically  operated  goods. hoists,  8  manually  operated 
goods  hoists  and  1  mechanically  driven  conveyor  belt  were 
found*  to  be  inadequate  in  some  way.  Twenty  three  con-* 
traventions  were  found,  being  generally  for  the  inadequate 
guarding  of  the  winding  gears,  inadequate  fencing  of  the 
well  area,  and  inadequate  fencing  of  the  openings  into  the 
hoist  shafts  at  different  floor  levels.  Only  one  fault  was 
found  on  the  passenger  lift.  This  had  just  arisen  and  the 
management  had  notified  the  maintenance  contractor  but  it 
was  alarming  to  find  that  the  access  gates  to  the  shaft 
from  the  3rd  floor  could  be  opened  whether  or  not  the  lift 
was  at  this  level.  Otherwise  passenger  lifts  generally 
have  been  found  to  be  well  constructed,  safe  to  use  and 
operate  and  regularly  maintained  (Only  one  accident  was 
notified  where  such  a  lift  was  involved).  Goods  lifts  were 
found  to  vary^considerably  in  soundness  of  construction 
and  safety  in  operation  although  no  accidents  involving 
them  were  notified.  Two  goods  lifts  were  dismantled  and 
completely  removed  by  the  owners,  following  inspections 
and  reports  on  their  condition.  Instances  were  found  also 
where  unmarked  doors  opened  straight  into  the  lift  shafts 
with  the  possibility  of  a  considerable  drop  if  the  cage 
happened  to  be  at  a  different  level.  Some  lift  or  hoist 
cages  descended  into  or  onto  working  areas,  with  no  warning 
-  notice  and  no  -fencing  to  keep  unsuspecting  persons  out  of 
the  danger  area,. 
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TABLE  ‘A* 

ANALYSIS  OF  REPORTED  ACCIDENTS  BY  CAUSE  AND  TYPE  OF 

PREMISES 

♦»  iiirtmivt  '■«—■<  r-Kaaexjn.iqtz;  ■wvr 


CAUSE 

To 

Total 

Offices 

Retai 1 
Shops 

Wh. sale 
Ware¬ 
houses 

Cater 

ing 

Est. 

Fuel 

Depots 

Machinery  (Powered  & 
non^Powered)  . . 

4 

«9 

3 

1 

- 

Transport 

2 

- 

1 

1 

«s» 

- 

Fails  of  persons 

14 

2 

11 

«• 

1 

- 

n  . 

Stepping  on  or 
striking  against 
object  or  person  . , 

14 

2 

1 

1 

** 

Handling  Goods 

10 

- 

6 

3 

1 

- 

Struck  by  Falling 
Object 

3 

- 

2 

1 

- 

- 

Fires  and  explosions 

1 

- 

1 

- 

- 

- 

Electricity 

- 

- 

- 

- 

«s 

- 

Use  of  hand  tools  . . 

5 

- 

5 

- 

- 

- 

Not  otherwise  specif  i. 

ed? 

2 

3 

- 

2 

- 

ANALYSIS  BY  TYPE  OF  INJURY  AND  CLASS  OF  PERSON 

■,  n’T'  mrmnwn  ■■run  mm  i  ninnw  »<m  mmm  r i  hi  1 1—  ■■■■  «  wr  ■  -w 


Type  of  Injury 

Men 

Women 

Boys 

Girls 

Total 

d  i^S  »»  9  * 

1 

2 

- 

- 

3 

Broken  Bones 

5 

2 

- 

- 

7 

Sprains  &  strains 

1 

10 

- 

1 

12 

Bruising,. 

1 

4 

- 

3 

8 

Cut s  « »  »  •  «  « 

8 

4 

3 

3 

is; 

Shock  . .  ... 

* 

1 

- 

- 

i 

Foreign  Body 

- 

- 

- 

1 

i 

j  Total 

1 

16 

23 

3 

8 

50 
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Factories. 

I.  Inspections  for  purposes  of  provisions  as  to  health 


PREMISES 

No. 

on 

Register 

Inspections 

Written 

Notices 

Occupiers 

prosecuted 

(i)  Factories  in 
which  sections 

1, 2, 3, 4  &6  are 
enforced  by  L.A, 

21 

«» 

(ii)  Factories  not 

included  in  Ci) 
in  which  sect,? 
is  enforced  by 

L.  A.  ; 

313 

49 

9 

>iii)  Other  premises 
in  which  sect.? 
is  enforced  by 

L»  A* 

32 

- 

CNI 

TOTAL 

366 

70 

..  9 

-  “ 

2,  Cases  in  which  defects  were  found 


Number  of  cases  in  which 
were  found 

defects 

Ho,  of  [ 

Prosec*” 

PARTICULARS 

Referred 

Found  Remedied 

To  H.  M» 

Inspector 

By  H.M. 
Inspector 

utiona 

Instituted 

Want  of  cleanliness 

(sect,  l) 

...  •  '  J 

• 

av» 

*  1 

Oyercrowding 
(sect.  2) 

«* 

«p 

Unreasonable  temp 
(sect,  3) 

|  «»  ft* 

■» 

Inadequate  vent* 

1 

i ration  (sect.  4 J 

**  «■ 

» 

Ineffective  drainage 
of  floors  (sect, 67 

«•  <*» 

tut 

«* 

San  -  conveniences 

(Sect.  7) 

*»  CD 

«> 

n» 

flto 

(a)  insufficient 

4*  * 

■» 

tfl 

(b)  unsuitable 

24  34 

2 

s 

•» 

or  defective 

•9  «*• 

<w 

(S 

m 

(c)  not  separate 

for  sexes, 

•K 

ft* 

»«f  l 

Sfr 

Other  offences 

- 

« 

1  .  ...... 

at* 

TOTAL 

24  ,34 

2 

£ 

«w 
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Outworkers. 

Four  outworkers  were  notified  during  the  year  and 
the  premises  and  conditions  were  found  to  he  satisfactory. 

Two  worked  with  wearing  apparel  and  two  produced 
metal  clips. 

Food  §  Drugs  Control. 

Food  and  drugs  legislation  is  aimed  at  ensuring  whole- 
someness  and  quality  of  the  products  bought  and  consumed  by 
the  public.  Throughout  the  whole  range  of  production 
manufacture,  distribution  and  retailing,  legislative 
provisions  impose  requirements  on  premises  and  personnel. 
There  are  also  extensive  provisions  relating  to  the  com¬ 
position,  preservation,  colouring  and  labelling  of  foods. 

Control  is  attempted  by  inspection  of  food  premises 
and  of  foods  and  by  the  selection  of  foodstuffs  and  drugs 
for  chemical  or  bacteriological  examination. 

Sampling  fur  Chemical  Analysis. 


A  control  of  210  samples  were  taken  comprising  74  of 
milk,  128  other  foods  and  8  drugs.  Nine  samples  were  un¬ 
satisfactory  and  the  details  are  shown  below:- 


Sample 

Article 

Findings 

Remarks 

F„  32 

Cream  Cheese 

Deficient  in  fat  -judged 
by  regulations  pub¬ 
lished  but  not  yet  in 
operation. 

Vendors  advised 

F.  41 

Cream  of  Tartar 

Labelling  error  in 
printing  constituents. 

Appeared  to  be 
printing  error  - 
letter  of  caution. 

F.  58 

-  - 

Bread  buns 

Concentration  of  iron 
found. 

Legal  proceedings 
instituted  and 
baker  fined  £25. 

F.  82 

Nurse  Harveys 
Mixture 

Contained  deposits  of 
organic  matter. 

Sedimentation  of 
constituents 
through  storage. 
Manufacturers 
advi sed. 

F.84 

Milk 

Deficient  in  fat  and 
solids  non-fat  based 
on  presumptive  standard, 

Formal  cample 
proved  satisfactory! 

.  , . J 
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Sample 

No. 

Article 

Findings 

(  Remarks 

F.  8? 

Milk 

Deficient  in  fat  and 
solids  non  fat  based 
on  presumptive 
standards. 

Formal  sample 
proved  satis¬ 
factory 

F. 169) 

) 

F.  170) 

4 White  Vinegar* 

‘White  Vinegar’ 

Dilute  solution  of 

acetone. 

Dilute  acetic  acid. 

Sold  in  error  for 
dilute  acetic  acid. 
Vendor  cautioned 
and  advised  to  use 
description  *  Non - 
brewed  condiment* 

F.  210 

Edible  gelatine 

Composition  satis-, 
factory  but  labelling 
detail  of  weight  un» 
satisfactory. 

Referred  to  Inspe¬ 
ctor  of  Weights 
and  Measures. 

Pesticide  Residues  in  Food*. 

Out  of  24  s^idples  of  food  examined  for  pesticide 
residues  only  one,  a. lettuce,  was  found  to  contain  a  residue: 
this  was  0.  1  parts  per  million  of  benzine  hexachloride.  No* 
British  standards  have  yet  been  established  but  this  was 
within  the  United  States  tolerance  levels* 

Ibis  year  has  seen  the  beginnings  of  a  nationwide  co¬ 
ordination  in  the  examination  of  foodstuffs  for  this  purpose. 
Sampling  is  arranged  to  cover  a  whole  range  of  foodstuffs 
without  wasteful  duplication  of  effort  and  during  the  first 
3  months  of  operation  112  samples  were  taken  by  the  part¬ 
icipating  authorities  in  the  Northern  region*  Twenty  nine 

of  these  (25*9%)  were  found  to  contain  pesticide  residues,  7 

*  •  * 

of  them  at  significant  levels* 

Pf anises  and  Food  Hygiene* 

A  fundamental  aspect  of.  food  hygiene  work  must  be  the 
enforcement  of  Food  Hygiene  Regulations  by  frequent  ins¬ 
pection  of  premises,  vehicles  stalls  and  other  situations 
where  food  is  produced  or  distributed*  These  visits  may  be 
linked  with  attempts  to  advise  and  educate  where  necessary 
and  equally  they  must  result  in  formal  enforcement  measures 
where  necessary*  In  the  past  year  564  inspections  were  made 
»  a  slight  improvement  on  the  previous  year  but  still  only  a 
fraction  of  the  desirable  number.  Contraventions  of  the 
regulations  were  found  in  35  premises  and  in  30  instances 
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opportunity  was  given  to  renedy  these.  In  the  remaining  5 
instances  legal  proceedings  were  instituted  either 
because  of  the  seriousness,  extent  or  multiplicity  of 
contraventions  or  because  of  the  past  record.  Further 
details  of  these  5  are  shown  below. 


Summary  of  conditions 

Result  of  proceedings 

|(a)  Dirty  and  im satisfactory  state 
o£  shop  and  bakehouse  -  total 
of  T  contraventions 

Fine  of  1125  plus  10  guineas 
advocates  fee. 

!(b)  Dirty  and  unsatisfactory  state 
of  shop  (  8  contraventions) 

Fine  of  £20  plus  £3.3.0d. 
costs. 

1(c)  Dirty  and  unsatisfactory  state 
of  restaurant  (4  constraventions, 

Fine  of  £50  plus  advocates 
fine  of  £10. 

j(d)  Dirty  and  unsatisfactory  state 
of  shop  ( 10  contraventions) 

Fine  of  £37.0. Od.  plus  £5 
advocates  fee 

f(e)  Dirtv  and  unsatisfactory  state 
of  shop  and  bakehouse 
(6  contravention) 

Fine  of  £15  plus 

£5  5s.  costs 

Classification  of  premises 

The  food  precises  in  the  town  are  of  a  number  and 
type  shown  below.  It  should  be  noted  that  these  are 
classed  according  to  the  principal  trade  and  in  some  cases  I 

it  is  not  the  only  one. 


t 

Classification 

? 

Total 

. 

No  fitted 
to 

comply  with 
reg.  16 

No.  to  which 
reg.  19 
applies 

No.  fitted 
to 

comply  with 
reg.  19 

Retail  Shops: 

I  Butchers 

100 

100 

100 

98 

!  Bakers  &  confection¬ 
ers 

49 

49 

48 

48 

|  Fish  fryers 

40 

40 

40 

40 

|  Fishmongers 

19 

19 

19 

19 

|  Grocers  &  general 

334 

330 

319 

318 

Greengrocers 

55 

55 

51 

51 

Bakehouses:.. 

48 

48 

48 

48 

Catering  Establishm¬ 
ents 

87 

85 

87 

87 

Public  houses  and 

clubs  .. 

131 

131 

.131 

131 

Factories  &  ware¬ 
houses  o  . 

25 

25 

23 

23 

Ice  cream  manufactu¬ 
rers. 

10 

10 

10 

10 

Miscellaneous 

168 

167 

138 

138 
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Premises  Begisierect  under  Section  16,  Food  & 
Drugs  Act,  1955* 

(a)  For  the  manufacture,  storage  or  sale  of  ice  cream  - 

334 

(b)  For  the  manufacture  or  preparation  of  sausages, 

of  pickled,  potted  or  preserved  foods  -  158 

Bacteriological  Imres  ti gat  ion  of  Foods* 
lee  Cream* 


Hie  following  are  details  of  bacteriological  samples 
taken: - 


Provisional 

Grade 

No.  of  samples 

Percentage  of  total 

Remarks 

1 

55 

69:6s 

Good. 

2 

7 

8,9 

Satisfactory 

3 

9 

11*3 

Unsatisfactory 

4 

8 

10,2 

Very 

Unsatisfactory 

Other  Foods* 

One  hundred  and  thirty  nine  samples  of  various  other 
foods  have  been  submitted  for  bacteriological  investig¬ 
ation;  these  included  cooked  meats,  cream  ’Confectionary 
and  shell  fish. 

Twenty  two  samples  were  considered  to  be  unsatisfact¬ 
ory  or  of  doubtful  quality  and  in  these  cases  further 
investigations  were  carried  out  and  advice  on  food 
preparationi  storage  and  handling  given  where  appropriate. 

Milk  Distribiitios 

A  total  of  293  premises  in  the  town  were  registered 
to  sell  milk  at  the  end  of  the  year.  These  sell  heat 
treated  milk  from  6  different  sources  and  untreated  milk 
from  18  different  sources. 

Hie  following  table  shows  the  number  of  premises 
selling  the  various  types  of  milk. 
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Type  of  Milk 

Premises  Registered 

Pasteurised 

114 

Sterilised 

290 

Ultra  heat  treated 

19 

Untreated 

26 

Ihere  is  one  pasteurising  plant  in  the  Borough  at 
which  about  4,000  gallons  of  milk  are  treated  daily. 

Samples  of  all  milks  are  taken  each  month  and  sub¬ 
mitted  to  statutory  tests  for  keeping  quality  and 
adequacy  of  heat  treatment;  341  samples  have  been  taken 
during  the  year  and  details  of  these  are  shown  below. 


Designation 

No.  of 
samples 
taken 

Results  of  Tests 

Phosphates 

Methylene  Blue 

Turbidity 

Passed 

Failed 

Passed 

Failed 

^assed 

Failed 

Pasteurised 

132 

132 

- 

120 

12 

- 

Sterilised 

53 

- 

<94 

- 

- 

53 

- 

Untreated 

156 

— 

106 

50 

** 

- 

The  phosphatase  and  turbidity  tests  are  used  as  a 
guide  to  the  adequacy  of  heat  treatment  of  pasteurised  and 
sterilised  milk  respectively:  the  methylene  blue  test  is 
a  test  of  keeping  quality.  Information  on  test  failures  of 
untreated  (farm  bottled)  milks  are  referred  to  the 
Ministry  of  .Agriculture,  Fisheries  and  Foods  Divisional 
Milk  Officer  since  the  producers  are  licensed  by  the 
Ministry;  test  failures  for  heat  treated  milks  are- 
investigated  locally  with  a  view  to  establishing  the  cause 
of  the  failure. 

Antibiotics  in  Milk  , 

One  hundred  and  ten  samples  of  untreated  (raw)  milk 
were  tested  for  the  presence  of  antibiotics  and  all  were 
satisfactory. 

Brucella  Akortus. 

One  hundred  and  fifty  four  samples  of  raw  milk  were 
examined  of  which  12  gave  positive  indications  on  Ring 
testing  and  one  proved  to  be  positive  on  culture. 
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Informal  action  resulted  in  the  immediate  testing  ©£ 
all  animals  irk  the  herd  from  which  the  positive  sample  was 
obtained  and  all  suspect  animals  were  removed.  Following 
this  action  36  further  samples  from  the  same  source  proved 
satisfactory. 

file  Liquid  Egsr  (Pasteurisation)  Rearalatioe  Act, 

1963, 

There  are  no  egg  pasteurisation  plants  in  the  Borough 
and  only  one  occasional  user  of  the  product  is  known. 

West  In spec tide. 

The  Corporation  owned  Public  Abattoir  is  the  only 
slaughterhouse  in  the  Borough  where  animals  are  killed  for 
hum  an  co  n.  sump  t  i  on. 

During  the  year  a  total  of  30,181  animals  were 
slaughtered  and  inspected  in  accordance  with  the  Meat 
Inspection  Regulations.  There  are  no  significant  changes 
from  last  year  in  the  break down  of  figures  shown  below: 


r  ' 
r 

L©  W3 

rr "1  — 

1  Cattle 
|  Exclud 
ing  Cows 

f  Sheep 
Calves  |  & 

f  Lcaba 

1  _  i 

Figs 

-  -  | 
rterses  j 

Number  Kilj  ed  . . 

Number  inspected,  . . 

316 

316 

2.682 

2,682 

r — - 

!  » 

15 

r 

21.40S 

21.409 

5.759 

5.759 

i 

All  Diseases  except  I,fi.  f-  C.  Bo  vis 
Whole  oar coses  condemned 

61 

- 

r 

3 

70 

13 

Carcase*  of  which  some  part  or  organ 
condemned  = , 

213 

1.074 

2.561 

932 

- 

Percentage  of  nuisber  inspected 
effected  with  disease  other  than 

T.B.  or  C.  Boris 

69.3 

40,0 

2G.7 

12.3 

16 .  4 

1 

- 

Tuberculosis  Only: 

carcases  condemned 

4 

1-  1 

- 

<9 

Carcases  of  which  Borne  pert,  of  organ 
conde.&ied  ..  , .  .  . . 

* 

- 

. 

11 

* 

Percentage  of  rsus&er  inspected 

affected  with  T.B.  .. 

1,3 

* 

• 

0.2 

C  Bov  is: 

*hele  carcases  condeianed 

* 

• 

Gat cases  of  which  some  part  or  organ 
condemned  . .  . .  . . 

1 

' 

- 

- 

- 

Carcases  submitted  to  treatment  by  j 

refrigeration. . 

1 

- 

• 

- 

* 

- 

Percentage  of  number  inspected 

'  affected,  with  C.  Boris 

0.3 

** 

m 

«• 

° 

Total  Weight  of  meat  and  offal  rejected  -  11  tons 
13  cwts.  7 stone  6  lbs.  _ - 
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Poultry  Processing.; 

There  are  no  poultry  processing  plants  in  the  Borough. 

Disposing  ©f  Unfit  Food. 

Condemned  meat  is  collected  under  contract  for  pro¬ 
cessing  by  heat  treatment  but  before  leaving  the  abbatoir 
it  is  thoroughly  stained  with  a  green  dye.  All  other 
condemned  food  is  destroyed  by  incineration  under  an  ’ 
arrangement  with  the  Cleansing  Superintendent. 

The  total  weight  of  meat  and  offal  rejected  at  the 
abb at to ir  was  11  tons  13  cwts  7  stones. 

Other  foods  condemned  elsewhere  amounted  to  6  tons 
14  cwts  made  up  as  follows: 


Meat  at  retail  shops  . .  ..  ..  113 

Cooked  meats  and  meat  products  . .  2,246 

Canned  meats  . .  ««  . ,  . .  7,171 

Fish.,  . .  . .  ..  222 

Fruit  and  vegetables  ..  3,106 

Other  foods  ..  . .  ..  ..  1,924 


The  number  of  condemnation  certificates  in  respect  of 
these  other  foods  was  1,301. 


IIOUS  MG 

SI aa  Cl ear aac  e • 

The  following  areas  were  represented  during  the  year 
and  compulsory  purchase  orders  were  subsequently  made 
which  included  additional  houses  in  "grey'  land  i.e. 
additional  land  required  for  satisfactory  redevelopment. 


Area 

Date 

Dwellings 

Families 

Persons 

Bowman  Street  Clearance 

Area 

6.5.66 

219 

215 

539 

Additional  dwellings  in 
C. P.O.  ‘grey*  land 

- 

3 

3 

8 

bast bourne  Grove  No.  1 
Clearance  Area 

12.7.66 

* 

9 

9 

27 

Regent  Street  Clearance 
Area 

9.11.66 

180 

177 

i 

485 

Additional  dwellings  in 
C. P.O.  'grey*  land 

- 

8 

8 

22 

Totals  in  C.P.O. 

- 

419 

412 

1,081 
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_ Compulsory  purchase  orders  containing  the  following 
clearance  areas  were  confirmed 


Area 

Date 

Confirmed 

Date  of  Public 
Enquiry 

Date 

Represented 

Cleveland  Street  Nos.  1  &  2 
Morton  Street 

Winterbottom  Street  No.  1 

4.2.66 

24.6.66 

24.  8.66 

2.11.65 

15.  3.66 

28.  6.66 

9.12.64 

2.  6.65 

8.12.65 

Individual  Unfit  Bouses* 

In  addition  to  those  dwellings  included  in  clearance 
areas,  a  further  twenty  dwellings  were  dealt  with  as 
being  suitable  only  for  demolition  or  closure. 

Demolition  orders  or  closing  orders  were  made  or 
undertakings  accepted  in  lieu  in  reject  of  all  these 
except  two  which  remained  outstanding  at  the  end  of 
the  year. 

Overcrowding* 

Ten  complaints  of  alleged  overcrowding  were  invest¬ 
igated,  In  one  case  only  was  this  confirmed  and  the  details 
were  passed  to  the  Housing  Manager  to  ensure  the  appropr¬ 
iate  allocation  of  points  allowed  in  the  Housing 
Allocation  Scheme. 

On  the  other  hand  there  were  24  overcrowded  houses  in 
the  clearance  areas  represented  during  the  year  i*e.  6%  , 

It  should  be  borne  in  mind  however  that  the  dwellings  in 
these  areas  were  generally  small  units  being  almost 
wholly  houses  in  flats. 

Rent  Act?  1957  -  Provisiniss  Relating  to* .'Disrepair, 

Hie  following  are  details  of  applications  considered 
during  the  year.  Totals  dealt  with  since  the  Act  came  into 
operation  are  also  shown. 
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*  1966  1957-1966 


Applications  for  Certificates  of  Disrepair  21  627 

Applications  refused  or  withdrawn  . .  ..1  44 

Notice  gj-ven  of  intention  to  issue.. 

certificate  ..  20  584 

Undertakings  accepted  by  Council  ..  ..  9  453 

Certificates  of  Disrepair  issued  ..  11  118 

Applications  for  cancellation: - 

granted  without  objection  by  tenant  ..  2  53 

granted  despite  objection  by  tenant  . .  5 

refused  « *  ©.  .  •  •  .  ..  ***  t 

Applications  for  Certificates  relating  to 
compliance  with  undertakings:- 

from  landlords  .  ,  ..  ..  . .  7  131 

from  tenants  . .  . .  ..  . .  -  ‘2 


incl. 


Improvement  Grants. 

A  total  of  93  applications  have  been  dealt  with  in 
the  year;  35  were  for  *  stand ardf and  58  for  1  discretionary' 
grants. 

Nine  applications  were  recommended  for  refusal,  in 
each  case  because  the  property  had  an  inadequate  life,  and 
decisions  on  two  others  deferred  pending  modification  of 
proposals. 

Of  the  applications  approved  40  were  in  respect  of 
owner/occupied  dwellings  and  42  were  for  tenanted  ones. 


Seanen’ s  Lodging  Houses,, 


There  are  no  Common  Lodging  Houses  in  the  Borough  but 
there  are  eleven  premises  registered  under  the  Merchant 
Slipping  Acts  as  Seamens  Lodging  Houses  providing 
accommodation  for  seamen,  in  total  these  premises  can 
accommodate  103  lodgers  but  this  more  than  meets  the 
present  demand.  Nowadays  there  are  usually  only  a  snail 
number  of  lodgers  in  residence  and  frequently  some  houses 
have  none. 

30  inspections  have  been  made  and  conditions  maintained 
have  been  generally  satisfactory. 

0 

Houses  in  Multiple  Occupation. 

At  the  end  of  the  year  there  were  29  houses  known  to 
be  in  multiple  occupation.  Although  the  total  number  does 
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not  fluctuate  very  greatly  there  is  in  fact  a  continual 
variation  in  usage. 

The  28  houses  comprised  201  rooms  and  contained  124 
lettings  occupied  by  a  total  of  222  persons. 

Formal  action  was  taken  to  secure  improved  facilities 
and  conditions  in  two  houses  and  another  two  were  dis~ 
posed  of  by  their  inclusion  in  a  clearance  area. 

New  Houses, 

A  total  of  436  new  houses  was  completed  during  the 
year>  86  of  which  were  built  by  private  developers  and  330 
by  the  Corporation. 

Hie  number  of  inhabited  houses  in  the  Borough  at  the 
end  of  the  year  was  36,919 

Fair  Heists  Bureau* 

The  following  statement  by  the  Borough  Treasurer 
sunmarised  the  work  of  the  Bureau  during  the  year. 


Forms  *G* 

sold 

to 

1 6Fi an ^ s  ©  ®  v  « » 

97 

Forms  4  A* 

sold 

to 

landlords  , .  * , 

15 

Furnished 

accoruraodation  -  cases  heard  hv 

Tribunal  •  . . 

15 

Noise  Abatement* 

There  has  been  an  increase  in  the  number  of  noise 
nuisance  complaints  which  appears  to  indicate  an  increased 
awareness  of  the  problem.  Although  a  number  of  these  were 
of  minor  or  transitory  character  5  of  them  necessitated 
detailed  investigation*  Four  of  these  involved  industrial 
sources  and  the  time  involved  is  indicated  by  the  fact 
that  in  dealing  with  these  4  alone  a  total  of  87  invest¬ 
igatory  visits  were  necessary. 

In  one  instance  it  was  necessary  to  resort  to  legal 
action.  Ibis  case  was  combined  also 'with  a  nuisance  from 
dust  and  Nuisance  Orders  were  obtained  and  subsequently 
complied  with,  in  respect  of  both  nuisances. 


ATMOSPHERIC  POLLUTION 


Dojsaestic  &®ke  Control. 

1966  was  a  notable  year  for  South  Shields  in  the 
field  of  atmospheric  pollution  control.  After  many  years 
of  consideration  and  false  starts  it  appeared  that  the 
major  obstacles  to  the  establishment  of  a  domestic  smoke 
control  programme  had  been  removed.  In  consequence  and 
after  further  urging  by  the  Minister  of  Housing  and  Local 
Government,  the  Council  agreed  in  February  to  a  phased 
programme  which  would  cover  the  town  in  15  years. 

In  July  the  first  smoke  control  area  order  was  made 
by  the  Council  and  it  received  the  Minister's  confirmation 
in  December.  This  order,  which  covers  the  area  bounded  by 
Stanhope  Road,  Mortimer  Road,  Reading  Hoad  and  Wantage 
Street  containing  498  houses,  is  to  become  operative  on 
1st  October,  1967,  The  necessary  works  of  alteration  or 
replacement  of  fuel  burning  appli anc.es  ought  to  be  com¬ 
pleted  before  that  date  and  the  surge  of  application  for 
approval  of  proposals  which  immediately  followed  con¬ 
firmation  of  the  order  indicated  a  ready  acceptance  of 
the  requirements. 

To  assist  and  guide  householders  in  this  matter 
arrangements  were  made  for  mobile  exhibition  units  to 
visit  the  area  at  various  times  before  the  operative 
date.  An  open  meeting  and  exhibition  of  smokeless  fuel 
burning  appliances  was  also  held  in  October  in  the 
Stanhope  Road  Clinic.  This  was  well  attended  and  appeared 
to  serve  a  very  useful  purpose  for  this  first  small  area. 

Control  of  Rodent®  and  Other  Pests, 

Notifications  of  rodent  infestation  were  received  in 
respect  of  483  premises  and  a  further  25  were  found  in  the 
course  of  survey  under  the  Prevention  of  Damage  by  Pests 
Act,  1949,  There  were  138  rat  infestations  and  370  mouse 
infestations;  360  dwellings  and  148  business  or  local 
authority  premises  were  involved. 

Of  these  infestations  506  were  treated  by  the  pest 
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control  staff  with  a  total  of  2,984  visits,, 

i  r 

Hie  sewerage  systems  of  the  tom  were  twice  treated 
during  the  year  and  from  a  total  of  779  baits  laid  133 
takes  were  recorded. 

Insect  and  other  pest  complaints  dealt  with  numbered 
215*  A  wide  variety  of  pests  are  met  with  but,  reflecting 
the  general  trend  of  recent  times,  the  majority  of  infest* 
ations  treated  this  year  were  of  cockroaches;  only  9  of 
bugs  and  13  of  fleas* 

SUMMARY  OF  PUBLIC  HEALTH  INSPECTORS’  WORK,  1966 


Complaints  received  .  .  *.  . «  . .  *  *  . .  1,319 

(a)  Inspections  and  Investigations: 

Houses • Inspected  . 

Under  Public  Health  Acts  . ,  . .  ».  . .  509 

Under  Housing  Acts  . ,  *e  . .  «.  412 

Improvement  grants  • .  , ,  * .  . .  . .  93 

Certificates  of  disrepair  , .  . ,  22 

Houses  Be- inspected- 

Under  Public  Health  ©r  Housing  Acts/  . *  ••  78? 

Improvement  Grants  . .  ,*  ..  .  •  121 

..Certificates  of  disrepair  * «  . .  . .  . .  7 

Upases  in  mutiple  occupation.  , .  . .  . ,  102 

Seamen’ s  lodging  Houses  .T  . «  . .  30 

Verminous,  or  dirty  premises  . ,  . .  , .  . .  17 

Other  nuisances  . .  . »  . .  ..  , ,  ,,  70 

Drainage- 

Visits  . ,  . .  * .  . .  . .  . .  *  •  107 

"Works  supervised  . .  . .  . .  , .  . .  14 

Tests  applied  *.  . .  , .  . .  , .  . .  S3 

infectious  Diseases - 

Cases  investigated  . ,  *  * .  « .  . .  206 

Visits  of  surveillance  .  . .  , ,  253 

Visits  re  pathological.  specimens  etc  . .  «.  506 

Premises  disinfected  . .  ».  . .  10 


Overcrowding- 


Houses  inspected  on  complaint  .  *  >.  ,  „  10 

No,  of  above  found  to  be  overcrowded  . .  . .  1 

No,  of  overcrowded  houses  in  clearance  areas 

represented.  24 

Factories* 

Power  „»  , ,  . .  • »  «.  »,  49 

Non-power . „ 

Building  and  engineering  works  21 

Outworkers  premises  ••  . ,  ..  *.  ••  ,  4- 

Offices,  Shops,  workplace®  1,075 


Offensive  trades  .. 

Places  of  public  entertainment..  . . 

Pet  shops  « *  * .  «»  • .  ••  » . 

1  S  •  .  ..  ..  ..  ....  a  . 

Rag  flock  and  other  filling  materials  premises 
Samples  taken  ..  ..  ..  ... 

Barbers  and  hairdressers.  ..  ... 
Fertilisers  and  Feeding  Stuffs.  ... 

Samples  taken 
Swimming  baths 

Samples  taken  -  bacteriological 
Pharmacy  &  poisons. 

Food  Premises 

Inspection  of  unsound  food 
Condemnation  certificates  issued 

Food  and  Drugs  Samples  Taken- 
Milk 

Chemical  .. 

Bacteriological.. 

Antibiotics 
Ice  cream 
Chemical  .. 

Bacteriological.. 

Water  Supply 
Chemical  .. 

Bacteriological.. 

Other  Food  &  Drugs 
Chemical  . . 

Bacteriological.. 

For  presence  of  residual  pesticides 


18 

4 

13 

8 

1 

30 

6 

15 

91 

178 

32 

564 

133 

1,301. 


74 

341 

110 

9 

79 

4 

83 

127 

w 

24 


Atmospheric  Pollut ion- 

inspections  of  industrial  fuel  burning  appliances  19 
Smoke  observations  -  half  hour  ,,  ,  -  .  .  11 
Smoke  observations  -  .casual..  ..  ..  ..  14 
Smoke  control  area  inspections  ..  ..  ..  1,158 

Pest  Control - 

Rodent  infestations  cleared..  ..  ..  ..  506 
Other  pests  infestations  cleared  ..  ..  ..  .215 
Other  visits  or  inspections..  ..  ..  . .  1,631 


(b)  Noti  ces  Served: 

Public  Health  and  Housing  Acte 


Intimation  notices  ,,  . .  .  „  .  .  ..  337 

Statutory  Notices  ..  ..  ..  ..  ..  76 

South  Shields  Corporation  Acts...  ..  . ,  45 

Factories  Acts  ..  ..  ....  ..  ..  9 

Food  and  Drugs  Act  ....  ..  ..  ..  35 

Prevention  of  Damage  by  Pests  Act..  ..  ..  4 

Clean  Ad r  Act  . .  . .  . .  . .  . .  . .  6 

Offices,  Shops  and  Railway  Premises  Act..  ..  457 

R ^  ~ :  — 1  t _ ....  . _  1 _  ^6,9 


Floors  relaid  or  repaired  ..  ..  ..  ..  22 
Walls  or  ceilings  repaired  ..  ..  ..  ..  42 
Dampness  of  walls  remedied  ..  ..  ..  ..  67 
Roofs  repaired  ..  ..  ..  ..  ..  ..  73 
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Spouts  repaired  or  renewed  ..  , »  ..  51 
Windows  repaired  or  made  to  open  . ,  ..  ..  19 
Yards  drained*  relaid  or  repaired  . .  ..  ..  4 
Vraterclosets  repaired  or  renewed  , ,  ..  53 
Drains  cleared  of  obstruction*  reiaid  or  repaired  83 
Waterpipes  repaired  or  renewed  . .  , a  . .  25 
Miscellaneous  improvements  effected  or  nuisances 

abated, .  8-1 


560 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT, 

1963. 

Schedule  of  Contraventions. 


Sec. 

No. 

Defects 

Instances 

found 

Instances 
Remeai ed 

4 

Cleanliness 

153 

33 

5 

Overcrowding  .. 

*  • 

7 

fcr 

6 

Temperature: 

(a)  Means  of  heating^ 

•  » 

29 

8 

(b)  Provision  of  thermometer  ♦. 

♦  * 

149 

r»-7 

L  < 

(c)  Maintenance  of  temperature 

t  • 

45 

1 

7 

Ventilation 

• 

228  . 

31 

8 

Lighting: 

(a)  Adequacy. 

•  * 

250 

6 

(b)  Maintenance 

9  *• 

99 

19 

9 

Sanitary  Conveniences: 

(a)  Cleanliness 

9  » 

92 

7 

(b)  Ventilation 

9  €> 

61 

15 

(c)  Lighting 

SF  « 

150 

14 

(d)  Adequacy. 

37 

3 

(e)  Indication 

*  « 

27 

7 

(  f  )  PvCip  Cl  X  IT  *  *  9  •  *  «  ce 

9  * 

121 

5 

(g)  Disposal  of  sanitary  dressings 

9  ff 

4 

10 

Washing  Facilities: 

(a)  Ventilation 

9  9 

47 

1 

(b)  Lighting. 

9  S 

20 

7 

(c)  Provision  of  wash  hand  basin 

e  * 

65 

6 

(d)  Provision  of  w&ter  supply.. 

e  o 

69 

11 

(e)  Provision  of  ancilliaries. . 

«  ♦ 

13 

3 

(f)  Suitability  of  wash  hand  basin 

9  i 

81 

17 

(g)  Indication 

9  a 

13 

3 

11 

Supply  of  Drinking  Water  . . 

9  « 

35 

4 

12 

Accommodation  for  Clothing 

•  m 

(a)  hanging.. 

9  9 

119 

15 

13 

(b )  drying  . .  . .  . .  . . 

Sitting  facilities  ..  . .  ' 

9.  * 

•  • 

•  IT 

4 

14 

Suitable  Seats  for  Sedentary  Workers 

23 

9 

u 

15 

Eating  Facilities 

•  • 

1 

1 

16 

Floors,  Passages  and  Stairs: 

(a)  Unfenced  openings 

21 

L 

(b)  Provision  of  handrails 

•  • 

104 

10 

(c)  Repair  and  construction 

•  » 

329 

is; 

(d)  Obstruction 

•  9 

62 

9 

17 

(e)  Slippery  Surfaces 

Fencing  of  exposed  parts  of  machinery 

€.  .9 

Prescribed  Dangerous  Machinery 
(a)  Food  Equipment. .  . 

56 

IS 

(b)  Office  Equipment 

(c )  Others  . . 

2 

— 

•  « 

2 

-w- 

Non  Prescribed  dangerous  machinery 
(a)  Food  Equipment. 

•  • 

64 

6 

(b)  Office  Equipment 

e  « 

3 

18 

(c )  Others  .  . 

•  ■ 

22 

Cleaning  of  Machinery  ..  ... 

•  « 

1 

— 

19 

Operation  of  Machinery 

•  * 

23 

Prohibition  of  Heavy  Work 

•  • 

24 

First  Aid  Provisions. 

«  * 

164 

23 

49 

failure  to  Register.. 

9  9 

30 

50 

Information  for  Employees  . 

9  • 

217 

38 

22 

Dangerous  Practices 

9  9 

11 
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Part  V 


SERVICES  UNDER  THE  NATIONAL  ASSISTANCE 

AND 

RELATED  ACTS 


Residential  AecoffiinodatioH. 

National  Assistance  Act,  1948,  Section  47, 
National  Assistance  { Amendment)  Act,  1951. 
Boast  ciliary  Services  for  Elderly  Persons, 
Welfare  of  Blind  Persons, 

Welfare  of  Handicapped  Persons, 


Part  VI 

MISCELLANEOUS  SERVICES 


Medical  Examinations. 
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Report  ©£  the  Assistamt  Director  ©£  Welfare 
Services  Mr,  E.  F.  Hedley,  A.X*S.W. ; 

Introduction: 

File  following  is  an  account  of  the  -  work  of  the  Welfare 
Services  provided  by  the  Department  during  the  year  ended 
31st  December,.  1966. 

All  the  services  have  been  kept  under  review  and  a 
close  liaison  has  been  maintained  with  various  organisations, 
both  voluntary  and  statutory,  in  order  that  as  far  as 
possible  full  co-ordination  and  the  development  of  the 
policy  of  the  Councils  efforts  for  the  care  of  elderly  and 
handicapped  persons  may  continue. 

The  plans  for  certain  development  which  were  drawn  up 
have  remained  valid  but  have  been  amended  from  time  to  time 
in  the  light  of  altered  circumstances.  No  capital  projects 
were  completed  during  the  year. 

Residential  Accoaraodaticm. 

The  total  number  of  places  provided  in  residential 
accommodation  remains  at  271.  It  had  been  hoped  that  the 
Ministry  of  Health,  would  accept  the  proposal  for  a  new 
residential  Home  in  the  Woodbine  Street  area  during  the 
year  1967/68  but  this  has  not  materialised.  It  is  hoped 
that  this  new  Home  will  materialise  in  1968/69.  Past 
experience  has  shown  that  the  majority  of  old  people  prefer 
single  rooms  arid  in  this  respect,  more  single  rooms  will  be 
incorporated  in  this  new  Home.  The  residential  accommodation 
provided  at  the  end  of  1966  was  as  follows:- 


No.  ©£  Places 


St.  Thomas*  House  ..  ••  ..  ..  16 

Simonside  Lodge  ..  ..  ..  17 

Bockcliffe  ..  ..  ..  ••  ..  22 

Charles  Smith  House..  ..  ..  ..  39 

50  Laws  Read  . .  . .  . .  • .  . .  17 

257  Stanhope  Read  ..  ..  ..  ..  18 

No.  1  Westholse  ..  ..  . •  ..  17 

No.  2  Westholme  ..  ..  . .  ..  17 

No.  3  Westhclme  ..  ..  ••  «.  11 

74  Beach  Read  ..  ..  . .  ..  19 

Whittle as  Hostel  ..  ..  ..  ..  30 

lock  Lodge  ..  ..  ..  ..  42 
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Barie'ig  the  year,  a  total  of  94  patients  were  ad¬ 
mitted  to  residential  accommodation  (49  male*  45  female). 

At  the  end  of  1966,  the  average  age  of  residents  was  male 
7t  years,  female  80  years  as  compared  with  78  years  and  79 
years  respectively  for  1965,  Further  details  are  as  follows: 


Age  Groups 

Male 

Female 

Under  65 

4 

10 

65  -  70 

10 

9 

71  -  75 

19 

21 

16  -  80 

32 

22 

81  *  85 

26 

34 

86  -  90 

15 

25 

91  .  95 

6 

14 

96  -  100 

- 

3 

112 

138 

The  majority  of  applications  for  residential 
accGMsodation  are  received  from  persons  living  in  their 
own  homes  but  an  ^increasing  number  of  referrals  are 
received  from  hospital  authorities.  Most  of  the  latter 
group  are  patients  who  are  unable  to  return  to  living 
alone,  or  whose  relatives  are  unable,  or  unwilling,  to 
provide  the  required  care  and  attention.  Co-operation 
with  local  hospitals  continues  to  be  very  satisfactory 
and  I  am  particularly  indebted  to  Or*  N,  A*  Nicholls  and 
Dr*  N.  Strang  of  the  General  Hospital  for  their  help  in 
this  field.  Case  conferences  are  held  at  regular  intervals 
in  order  that  agreement  can  be  reached  on  the  appropriate 
action  to  be  taken  to  meet  indiviudal  requirements*,. 

Daring  the  year,  an  increasing  number  of  elderly 
persons  were  admitted  to  the  Homes  for  short  periods.  This 
enabled  their  relatives  to  enjoy  a  holiday  free  from 
worries*  This  invaluable  service  is  limited  to  the  franker 
of  vacancies  in  the  Homes  but  it  is  a  service  which  we  hope 
to  expand. 

Exchange  holidays  with  residents  in  the  care  of  three 
other  Authorities  (Durham  County  Council,  Cbnberiastd  County 
Council  and  Darlington  County  Bo  rough  Council)  were  arranged 
on  a  *  knock,  for  knock*  basis,  in  other  words  at  no  extra 
cost  to  the  Authorities  concerned  apart  from  a  pooling;  of 
the  transport  requirements* 
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.National  Assistance  Act,  1948  Section  47.  and 

National  Assistance  (Amendment)  Act,  1951. 

I  have  to  report  that  it  was  again  not  found 
necessary  to  use  the  provision  of  these  Acts  during  the 
year, 

Doai ciliary  Services  for  the  Elderly. 

The  policy  of  the  Authority  in  encouraging  elderly 
persons  to  live  independently  in  their  own  homes,  or  with 
relatives,  was  continued*  The  impl ementation  of  such  a 
policy  is,  of  course,  dependent  upon  the  provision  of 
adequate  “community  care  services.  As  mentioned  in  my 
previous  report,  e  register  is  kept  in  the  Department  on 
which  is  recorded  the  ascertainment  of  an  individual's 
needs  and  the  number  of  aged  persons  on  this  register  at 
the  end  of  the  year  was  6,362*  This  register  is  in¬ 
valuable  to  the  various  sections  of  the  domiciliary  services 
as  a  source  of  reference  and  close  co-operation  is 
maintained  with  the  Ministry  of  Social  Security,  who  have 
continued  to  issue  a  pre-paid  postcard  from  this  Authority 
to  every  person  reaching  pensionable  age.  The  register  is 
maintained  by  adding  information  obtained  from  all  sources, 
including  the  Department's  own  services  and  the  services 
provided  by  other  social  and  medical  agencies.  Elderly 
persons  on  this  register  are  visited  by  members  of  the 
staff  to  ascertain  their  needs  and  to  call  in  whatever 
domiciliary  services  are  required.  Follow-up  visits  are 
made  and  in  the  majority  of  cases,  the  visit  is  done  by 
social  welfare  officers  but  where  the  needs  of  an  indivi¬ 
dual  person  merit  it,  visits  may  be  made  by  health  visitors 
or  mental  welfare  officers.  The  amalgamation  of  the  Health 
and  Welfare  Departments  has  made  it  possible  to  rationalise 
the  domiciliary  visiting  seradce  and  to  avoid  the  excessive 
duplication  of  visits  by  a  number  of  field  workers.  The 
welfare  officers  made  a  total  of  9^  631  visits  to  elderly 
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persons  living  at  home. 

Meals  on  Wheels, 

ihree  vehicles  are  used  to  provide  a  meals  on  wheels 
service.  One  is  manned  by  h.FLY,  S*  personnel  and  the  other 
two  by  the  Department's  staff.  The  total  number  of  meals 
provided  and  delivered  during  1966  was  38,262.  This  number 
shows  an  increase  of  2, 352  on  the  previous  year. 

Mid» day' meals  were  also  provided  to  elderly  persons 
able  to  attend  a  residential  home  in  their  locality.  Details 
of  the  number  of  meals  provided  at  the  various  Homes  areas 
follows: 


1966 

1965 

Genlock  Lodge 

3,915 

2,997 

Hockcliffe 

3,213 

2,347 

257  Stanhope  Road 

2,062 

1,611 

50  Lawe  Road 

1,057 

1,144 

Charles  Smith  House 

St.  Thomas'"  House 

1,520 

1,078 

987 

401 

Whiteleas  Hostel 

669 

13,423 

nr- 

9,578 

This  also  shows  an  increase  of  3,845  meals  provided 
compared  with  the  previous  year, 

LuociieoQ  dubs* 

Hie  first  Luncheon  Club  opened  in  May,  1964  in  the 
Sutton  Trust  Hall,  Prince  Edward  Road  and  was  an  immed¬ 
iate  success.  Since  then  Clubs  have  been  opened  in 
various  parts  of  the  town.  During  the  year,  •  two  further 
Clubs  were  opened,  at  the  People* s  Mission  Hall,  Baring 
Street  and  the  Frederick  Street  Wesley  Giurch  Hall,  Both 
ventures  proved  very'  successful  and  were  appreciated  by 
the  participants*  At  the  end  of  1966,  seven  clubs  were 
operating  and  it  is  the  policy  of  the  Committee  to 
continue  to  expand  this  worthwhile  service  arid  it  will  be 
necessary  for  further  clubs  to  be  opened  from  time  to 
time. 

The  total  number  of  meals  provided  by  this  service 
for  the  year  under  review  was  8,482  and  this  compares 
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very  favourably  with  4,052  meals  provided  during  1965. 

Not  only  does  a  Luncheon  Club  provide  a  mid-day  meal, 
but  it  serves  the  dual  purpose  of  creating  a  communal 
spirit  and  the  opportunity  for  the  members  to  arrange 
other  self-supporting  interests  amongst  themselves,  such 
as  outings  and  visits  to  theatres. 

Elderly  Work  Centres. 

Until  the  new  Centre  is  opened  in  Woodbine  Street,  the 
Elderly  Work  Centre  continues  to  operate  daily  at  16 
Barrington  Street.  Approximately  16-20  pensioners  attend 
the  Centre  regularly  and  they  are  able  to  earn  small  sums  of 
money  by  making  goods  for  sale  or  by  doing  out  work  for  local 
firms  and  factories,  "Hie  production  and  earnings  are,  however: 
ancillary  to  the  main  purpose  of  the  Centre,  which  is  to  keep 
the  elderly  fit  and  active  and  to  bring  them  together  in  a 
group.  The  activities  of  the  Centre  include  the  making  of 
washleathers,  link  mats,  pot  scourer^  finger  stalls,  coat 
hangers,  wall  ties,  folding  leaflets  and  addressing 
envelopes. 

H 

Warning  Lights, 

Initially  this  service  was  inaugurated  by  the  Rotary  Gli 
of  South  Shields  in  1962*  but  the  lights  are  now  issued  and 
fully  maintained  by  the  Department.  At  the  end  of  1966,  81 
self-contained  battery  warning  lights  were  installed.  This  if 
another  service  which  can  and  should  be  expanded  but  there  a] 
still  a  number  of  elderly  people  unwilling  to  accept  it.  We  $1 
have  evidence  to  show  that  the  presence  of  a  warning  light  a 
alleviate  unnecessary  worry  on  the  part  of  an  old  person  and  i 
and  at  the  same  time,  be  a  means  of  obtaining  help  when 
needed. 

Holidays. 

Eta ring  the  year  under  review,  48  elderly  persons  enjoye 
a  holiday  at  Blackpool  which  seems  to  be  very  popular  for  thl 
type  of  holiday.  Arrangements  for  the  holidays  are  made  by  t  \ 
social  welfare  officers  and  as  far  as  possible  places  are 
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allocated  to  those  considered  to  be  in  greatest  need.  In 
addition  to  this  type  of  holiday, a  number  of  elderly 
persons  have  the  opportunity  to  spend  a  holiday  in  a 
caravan  in  the  Lake  District,  near  Keswick  (for  further 
details,  see  page  '113). 

Staff * 

The  ‘Council's  policy  to  encourage  staff  to  take 
appropriate  professional  qualifications  is  applied  in  the 
Welfare  Section  as  well  as  in  the  various  other  sections 
of  the  Department*  Before  attending  the  course,  a  period 
of  *  in-service* ? training  is  given  to  ensure  that  the 
younger  members  of  the  staff  are  given  adequate  prep ar at* 
ory  instruction, 

WELFARE  OF  BLIND  PERSONS 


Inci deuce  of  Blindness: 


No,  of  persons  examined  in  1966 

No.  certified  blind  „ „  . ,  . .  .  , « 

No.  certified  partially-sighted  (including  1  re-eertific 

at ion) 

No.  not  certified  blind  or  partially-sighted  . . 

Total  number  of  blind  persons  on  register  at  31st 

December,  1966  , . 

(a)  Total  number  of  Forms  B.  D. 8  submitted  during  1966 
(b '"Treatment  (medical,  surgical  or  optical)  of  those 
.persons  registered  in  1966  &g  blind: 

(i)  Where  no  treatment  recommended  - 

No.  of  cataract  trasses 
No.  of  gThucoma  cases 
Others  . .  ..  . . 


49 

•  •  25 

..  10 

..  14 

..  348 
..  49 


$  a 
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(ii)  Where  treatment  recommended  but  inadvisable  * 

No.  of  cataract  cases 
No.  of  glaucoma  cases 
Others  . . 


(iii)  Where  treatment  recommended  « 

No.  of  cataract  cases  • .  4 

No.  of  glaucoma  oases  •• 

Others.  •  *  • »  •  •  •  *  19 

(iv)  Where  treatment  has  been  received  (on  follow-up 

action)  - 

No,  of  cataract  cases  « *  2 

No.  ©£  glaucoma  cases 

Others  . »  *  •  * .  • «  19 

The  total  number  of  registered  blind  persons  es  at  Slat 

December,  1966  was  348,  details  of  which  ©re  as  follows: 


110 


New  to  Register  9  male,  16  female* 


Age  (Years) 

Males 

Females 

Total 

0  - 

4 

- 

- 

5  - 

10 

- 

- 

11  - 

15 

1 

1 

16  - 

20 

- 

1 

i 

21  - 

29 

3 

3 

6 

30  - 

39 

4 

2 

6 

40  - 

49 

11 

14 

25 

50  * 

59 

23 

20 

43 

60  - 

64 

21 

17 

38 

65  - 

69 

17 

25 

42 

70  - 

79 

38 

69 

107 

80  - 

84 

11 

34 

45 

85  - 

89 

8 

18 

26 

90  and  over 

- 

8 

8 

136 

212 

348 

Over  66%  registered  blind  persons  are  aged  65  or  over 
and  54%  are  TO  years  of  age  and  over*  showing  that 
blindness  is  a  condition  closely  associated  with' 
advancing  years* 

Treatieatt 


Follow  up  of  Registered  Blind  Persons* 


Causes  of  Disability, 

: 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(i)  Number  of  cases  registered 
during  1966 s  in  respect 
of  Section  F  1.  which 
para.  7  (c)  o£  Form  B.D.8 
recommends  - 

(a)  No  treatment 

Nil 

Nil 

Nil 

■ 

2 

(b)  Treatment  (medical, 

surgical  or  optical) 

4 

Nil 

Nil 

19 

(c)  Treatment  inadvisable 

Nil 

Nil 

Nil 

Nil 

!ii)  Number  of  cases  at.  (i)  (b) 
above  which  on  follow  up 
have  received  treatment 

-  2 

Nil 

Nil 

10 

Ill 


.  .  Close  liaison  is  maintained  with  the  South  Shields 
Instutute  tor  the  Blind  and  10  members  of  the  Welfare 
Consult  tee  serve  on  the  Management  Committee  of  the 
Institute,  The  Institute  is  supported  by  a  yearly  per 
capita  grant  from  the  Local  Authority,  the  amount  this 
year'  being  £362, 

In  addition,  the  South  Shields  Society  for  the  Blind 
supplies  free  of  charge  to  blind  and  partial ly- sighted 
persons  aids  and  special  items  recommended  by  the  feme 
Teachers, 

Wireless  mmi  Talking  Books. 

All  blind  persons  can  obtain  a  free  wireless  receiving 
licence  and  wireless  sets  are  available  from  the  British 
Wireless  for  the  Blind  Fund  or  the  Rediffusion  service  is 
granted  at  a  concessionary  rate.  The  present  yearly  charge 
for  the  use  of  a  Talking  Book  Machine  is  £3,  £2  of  which  is 
met  by  the  Local  Authority, 

Handicraft  Classes* 

Classes  are  held  weekly  at  the  Institute  for  the 
Blind,  !  Wood  Terrace,  under  the  supervision  of  the  Home 
Teacher  and  an  average  of  17  blind  persons  attend  regularly 
The  Departments  special  coach  conveys  them  to  and  from  the 
Institute. 

WELFARE  OF  DEAF  PERSONS 

The  welfare  of  deaf  persons  is  undertaken  by  the 
Northumberland  and  Dirham  Mission  to  the  Deaf  and  Dumb 
on  an  agency  basis.  Their  Missioner  lives  in  the  town  and 
the  Department  works  in  close  co-operation  with  him  to 
ensure  that  all  deaf  persons  can  receive  whatever  services 
are  required* 

sf  Hearing* 

The  South  Shields  Bard  ©£  Hearing  Fellowship  is  a 
well  organised  group  and,  recognising  this*  the  Authority 
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makes  an  annual  grant  to  assist  them  in  their  activities. 

The  club  is  affiliated  to  the  North  Eastern  League  of  the 
Hard  of  Hearing  and  meets  regularly, 

'WELFARE  OF  HANDICAPPED  PERSONS 

The  register  of  ail  handicapped  persons  desirous  of 
taking  the  advantage  of  the  many  services  available  to 
them  is  maintained  by  the  Department,  The  maintenance  of 
the  register  is  a  statutory  requirement  and  the  number  of 
disabled  people  on  the  register  at  the  end  of  1966  was  375. 
As  far  as  possible  the  registered  disabled  are  visited  by 
officers  of  the  Department  who  are  always  willing  to  give 
advice  and  mobilise  available  services. 

Adaptations  and  Personal  Aid®. 

The  planning  of  structural  alterations  in  the  homes 
of  disabled  persons  to  meet  individual  needs  and  the 
provision  of  personal  aids  has  been  an  important  part  of 
the  scheme  of  welfare  services.  The  basic  purpose  of  this 
is  to  assist  independence  and  mobility  and  welfare  officers 
visit  the  homes  of  disabled  persons  and  mak$  recommend¬ 
ations  to  meet  individual  needs.  Etaring  1966. ,  adaptations 
were  carried  out  at  the  homes  of  12  handicapped  persons,  at 
a  total  cost  of  £1,381. 

Handicraft  Centre® 

Handicraft  services  for  the  physically  handicapped  are 
held  in  the  Prince  Edward  Road  Youth  Centre  on  six  sessions 
each  week.  An  average  of  26  disabled  persons  attend  each 
session  and  instruction  is  given  by  two  members  of  the 
department’s  welfare  staff.  Transport  to  and  from  these 
sessions  is  provided  for  those  cases  needing  it.  A  wide 
variety  of  handicraft  work  is  done  and  periodic  sales  of 
work  are  held.  It  is  fully  anti ciap ted  that  when  the  new 
Centre  at  Woodbine  Street  opens  this  service  will  expand. 

In  addition  the  Department’s  staff  visit  a  number  of 
handicapped  persons  in  their  own  homes  to  give  tuition  in 
handicrafts  and  to  provide  these  patients  with  some 
remunerative  employment. 
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Holidays, 

Ho  1  d  a\  s  are  provided  for  disabled  persons  each  year  and  the 
welfare  officers  allocate  places  to  those  considered  to 
be  in  greatest  need.  As  a  change  from  past  years  when 
the  holiday  has  been  organised  to  take  place  at  Blackpool, 
a  group  of  49  disabled  persons  had  a  one  week  holiday  at 
Caister  on  Sea,  near  Great  Yarmouth.  This  was  an  entirely 
new  venue  but  experience  proved  that  the  journey  was 
wearisome  and  it  is  doubtful  whether  it  will  be  repeated. 

In  addition,  a  holiday  caravan  presented  to  the  Welfare 
Conmittee  by  the  Rotary  Club  of  South  Shields  in  1963,  is 
situated  at  Keswick  and  is  equipped  with  special  fittings 
for  handicapped  persons.  It  is  available  on  the  re¬ 
commendation  of  welfare  officers  to  disabled  people  for 
periods  not  exceeding  two  weeks.  This  has  proved  very 
popular  and  each  year  the  caravan  is  fully  booked  from  May 
to  September  with  odd  bookings  during  the  rest  of  the  year. 


Car  Badges  for  Disabled  Persons* 


Identification  badges  are  available  for  issue  to  all 
disabled  drivers,  whose  handicap  results  in  restricted 
mobility,  and  the  Borough  Police  exercise  every  courtesy 
and  discretion  in  allowing  parking  as  near  as  possible  to 
the  disabled  driver* s  destination. 


MEDICAL  EXAMINATION  FOE  TEE  PURPOSE  OF 
SUPERANNUATION  AND  SICK  PAY  SCHEMES 


The  following  table  shows  the  number  of  medical 
examinations  carried  out  during  1966  by  the  medical  staff 
of  the  Health  and  Welfare  Department, 


1  ‘ 


- , 


Categories 

1965 

1966 

Male 

Female 

Male 

Female 

■ 

For  other  Departments  within  the 
Local  Authority  .. 

214 

125 

228 

114 

"f 

Health  and  Welfare  Department  •• 

1? 

36 

14 

43 

Teacher  and  Teacher  Candidates  .. 

59 

69 

23 

20 

■ 

Special  Examination,. 

46 

10 

1 

76  -■! 

Exantination  for  other  Authorities 

8 

3 

‘ 

.  .i 

Total 

344 

243 

252 

210 

: 

•r 


•7'  ’S'* 

.  ST  'V  > 


W  * 


'r  *• " 


>3 


...  ;  . 


;>y\ 
■ . :  *  ''v*  . 
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Nine  examinations  were  carried  out  by  other 
authorities  on  behalf  of  this  Department.  Because  of  the 
shortage  of  medical  staff  and  the  increasing  number  of 
Corporation  employees  requiring  medical  examinations  it  is 
becoming  very  difficult  indeed  to  ensure  that  these 
examinations  are  carried  out  with  as  little  delay  as 
possible.  Because  of  this  continuing  efforts  are  being  made 
to  introduce  a  medical  questionnaire  which  would  be 
acceptable  to  all  concerned  and  which  would  obviate  the 
necessity  of  carrying  out  full  examinations  for  all  staff. 
It  is  hoped  that  this  scheme  will  be  adopted  and  introduced 
in  1967. 


